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HARD GOLDS 


Must Be Planed Before They Are Rolled 


4 the manufacture of clasp metal or any of the hard, 
high-platinum content alloys, in the form of plate, 
the first step is to cast a flat ingot. 


Both surfaces of this ingot are then planed, so that a 
slab of gold of definite, uniform thickness is obtained 
before it is rolled to the desired final thickness. 


In the above illustration is shown an ingot so planed, 
and beside it a pile of gold shavings that the plane has 


removed from one side only. 


To produce 100 ounces of clasp metal, 
over 200 ounces must be put in process 


The preliminary planing, followed by rolling, results in 
plate of uniform toughness, density and resiliency, and 
reveals any defects that may have developed in the cast. 


There is a Ney Gold for every 
dental purpose, and your dealer has it 


|The J MNEY COMPANY] * 
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The Nature, Physical Properties and 
Manipulation of Dental Amalgam* 
By Wesley M. Shaw, D.D.S., Denver, Colo. 


It is not with any expectation of presenting to you any new or 
startling developments with relation to the long-discussed problems of a he 
“dental amalgam” that I am reading this paper, but merely with the — 
intention of presenting a resumé of the extensive investigative work 
on this subject that has been done by our authorities. 

To give a little history of amalgam, of its many years of struggle 
and the amalgam war, might be interesting before going into the paper 
proper. We are told that as far back as the ancients, alloy making 
and its use were known, »ut they were unable to produce just what 
they intended to, nor did they know very much about the separate 
elements. 

In the first quarter of the last century amalgam fillings were intro- 
duced by Peys and Fox of England in 1805. The base metals were 
fused at a lower temperature than the melting point of any one of the 
elements used. ‘This combination was not a success, but the use of 
mercury as one of the ingredients proved crystallization to be a factor. 
Then a Frenchman, Renart by name, in 1818 put out an alloy of 
metals fused or softened by rubbing with mercury, making an amal- 
gam. This was adopted as a step in advance. Later, in 1826, was 
introduced a “silver paste” by M. Taveau, which was made of pure 
silver and mercury. ‘This combination was difficult to mix to plas- 
ticity. Dentists were soon led to use the legal French silver coin, which 
contained tin and a small amount of copper. ‘The first decisive im- 
provement was then made by adding tin to the silver. This made it 
work much more easily, made a more plastic mass and also set much 
more quickly. 

In 1833 amalgam was introduced into America by the Crawcour 
Brothers with their so-called “Royal Mineral Succedaneum.” These 
men were quacks and charlatans of the worst kind, and they left behind 
them a long trail of victimized patients and the dental profession up in 
arms. They settled in New York City, opening up “Parlors” more 
elegant and sumptuous than had ever been known. Then with their 


* Read before the Denver (Colo.) Dental Society, April 10, 1924. 
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suave manners and the grace of the quack they made great inroads 
upon the influential and wealthy of the city. Their patients sat or 
reclined in easy chairs. It wasn’t necessary to have a dental chair for 
the kind of work they were doing; the idea was to make everything as 
easy and restful for the patient as possible. Cavity preparation was 
forgotten, even decay was not all removed or teeth treated, as the case 
might be, but the plastic mass was put in as a stone mason would chink 
in between bricks. Large fees were received for these operations, and 
patients were bowed out at the door by the polite and clever flattery 
of the dentists. 

The ethical dentists of the city were distracted and hardly knew 
what to do, but it was only a short time before these chink fillings 
began to drop out, teeth discolored and abscessed, and bedlam broke 
loose! The brothers left the city overnight to escape suits for mal- 
practice, extortion in fees and unbecoming conduct of gentlemen, etc. 
This is, perhaps, what caused the amalgam war that followed, for many 
could not find words strong enough to condemn the “stuff,” as they 
called it at that time. Between 1840 and 1855 this war waged in the 
dental profession, breaking up long friendships and almost the dental 
profession. ‘The leaders of dentistry through the American Society of 
Dental Surgeons (the first organized body of dentists in the world) 
adopted the following: 

“Resolved, that any member of this Society who shall hereafter 
refuse to sign a certificate pledging himself not to use any amalgam, 
and, moreover protesting against its use under any circumstances in 
dental practice, shall be expelled from the Society.” 

This resolution was withdrawn in 1855. Drs. Jonathan Taft and 
H. J. McKellops kept their sworn oath until death. Dr. Taft as dean 
of Ohio Dental College of Surgery and later of the University of 
Michigan would not allow it in the schools. Even when amalgam was 
proved to be all right, some stood out against it. One of prominence 
said, “I have neither used nor experimented with it in any way. I 
would not touch the stuff.” However, progress was being made and 
experiments were carried on. The “new departure creed” was started 
by Dr. J. F. Foster Flagg of Philadelphia, 8. B. Palmer of Syracuse, 
N. Y., and Dr. Henry 8. Chase of St. Louis. They adopted the follow- 
ing resolutions: 

(1) “In proportion as teeth need saving, gold is the worst ma- 
terial to use.” 

(2) “Amalgam, per se, is an excellent filling material.” 

Thus it went back and forth until 1895, when the late Dr. G. V. 
Black legitimatized amalgam, and today it is coming into its own. 

Dr. G. V. Black’s definition of amalgam is “a composition of 
mercury with another metal, or mercury with an alloy, composed of 
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two or more metals, which is made at ordinary temperature by rubbing 
the mercury with finely divided particles of the metal or alloy.” 

The metals used in our dental amalgams are, namely, silver, tin, 
copper and zinc. Briefly the properties of these different metals are: 


SILVER 


Tarnishes in the mouth. 

Controls the setting of the mass. 
Increases edge strength. 

Increases volume change. 

Unites with mercury in all proportions. 
Lessens the flow. 


Tin 


Increases the flow. 

Decreases in volume. 

Retards setting. 

Imparts plasticity to the mass. 

Forms a weak crystalline compound. 

Unites with mercury in all proportions at all temperatures. 

These two metals, silver and tin, show that they are diametrically 

opposed in a great many of their properties, but are essential to an 


amalgam if the proportions are right. 


CorPrER 


Lessens the flow. 

Increases edge strength. 

Does not change in volume. 

Hastens setting if a definite amount is used. Unites with 
mercury at ordinary temperature with some difficulty. 


ZINC 


Hastens setting. 
Increases volume. 


Increases edge strength. 
Unites very readily with mercury in definite proportions. 
Lessens the flow, improves the color, imparts smoothness to 


the mix. 


Gold, so far as we know at the present time, does not give any de- 
sirable qualities, but some undesirable ones, as springiness in packing 
and toughness when used as an alloy. The metallurgists are familiar 
with certain points controlling the behavior of alloys, and these also 
control the behavior of our dental amalgams. For instance, it depends 
on the packing or casting pressure, packing time, mixing or trituration 
time, size of the alloy used, the temperature at which alloy is kept, its 
annealing and its age. 
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Those who have carried out experiments in amalgam tell us that 
there is a contraction immediately after the combination of alloy and 
mercury in the mass, then a slow expansion. Then follows a slower 
contraction, bringing the volume back to where it practically was when 
first mixed. This is in reference to high-percentage-silver class alloy 
properly made. Pressure in packing will modify this a great deal, duc 
to increase in action between the mercury and the alloy, for the more 
intimate contact will hasten the reaction for combining substances. A 
continued pressure will also result in a similar condition. 

Mixing or trituration of mercury and alloy has to do with the con- 
tact of the alloy and mercury and will accelerate the reaction, although 
the ratio of the alloy and mercury used is a great factor and must be 
considered closely with it. 

Varying percentages of alloy and mercury are found to affect an 
amalgam’s behavior very much, if not properly controlled. The finer 
the alloy particles, the more acceleration there is to the reaction and 
the earlier the appearance of characteristic features. 


The question of temperature has a great bearing ou an alloy, yet is 
not under the control of the dentist although it is important. For 
instance, if an alloy is exposed to the heat of the sun or kept in our 
offices, which are usually at a high temperature, these changes will be 
rapid in proportion. If the alloy is exposed to cold much of the time, 


as in cold rooms in winter in northern localities, these changes will be 
slower. In our practice we often see the result of contraction and 
expansion in alloys. ‘The variance in volume change, to a certain ex- 
tent, is under the control of the manufacturers. ‘hey can now produce 
alloys from a fixed formula as they can follow a delinite technic in 
production and secure pure raw material. This was impossible a few 
years ago. 

Temperature is the main factor in the annealing of an alloy. It 
varies with the different alloys. 120 degrees I*. from two to seven 
days will anneal it, or it may be suspended in a test tube in boiling 
water at 212 degrees I’. tor twenty minutes. Annealing affects the 
strength, volume, change, time of selling and percentage of mercury 
necessary to make a plastic mass of amalgam. The manufacturer so 
often looks at it as a trade-getter and not what is best for the profes- 
sion. A more complete annealing can be obtained by giving it a longer 
time at a low temperature, which will restore the molecules of the 
alloy to their original position. We consider the strength of an amal- 
gam in regard to its crushing resistance, and resistance to flow. Crush- 
ing resistance is the property of an amalgam to resist force without 
fracturing. It is studied by a consideration of the properties of the 
metals used to form the alloys, and the properties of the amalgam mass. 


The flow of amalgam is its disposition to move continually under 


a 


= 
F 


569 


PHYSICAL PROPERTIES OF DENTAL AMALGAM 


a given fixed pressure. If, for instance, we subject a block of pure 
silver 1/10 inch square to 300 pounds pressure, it will yield very little 
almost immediately when the pressure is applied. Then it will yield no 
more until the weight is increased. If we take a block of tin in the 
same way, we find it softer. It will yield sharply at 25 pounds, and 
if we leave it under this pressure only, it will continue to yield until 
it has all crept out from between the points or has been reduced to a 
thin sheet. Therefore, the tin not only is a softer metal but has a 
physical property totally different from any possessed by silver—the 
property of continuous flow under a given pressure. An amalgam made 
of an alloy of tin and silver will have this property of flow in propor- 
tion to the tin it contains. Alloys having less than 60% of silver make 
amalgams that flow under very light pressure. This rapidly increases 
with the increase of tin and diminishes with the increase of silver in 
the alloy. Any amalgam that will flow under a pressure of fifty 
pounds becomes unfit for filling teeth, on that account. Every stress 
of that amount would move it a little and it would soon be destroyed. 
When we stop to realize that the average biting stress of 1,000 people 
is 161 pounds, we can understand why an alloy must be proportioned 
right if it is going to stand up under the stress of mastication; and it 
is up to the profession to see that the manufacturers do give us that 
kind of alloy. 

According to Dr. G. V. Black, if not more than 5% of copper is 
alloyed with silver before combining with tin so as to insure a perfect 
alloy, it increases the strength of the amalgam without doing injury in 
other ways and seems desirable. It is the only modifying metal thus 
far known that is desirable. 

The results of watching zinc in fillings for five years (still quoting 
Dr. Black) show that 14 of 1% of zinc is not admissible for the reason 
that the amalgam will continue to change bulk very slowly for that 
time, and perhaps much longer. Though this change is not great, it 
will finally destroy the usefulness of the filling. 


(To be continued) 
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Tips in Anesthesia and Surgical Exodontia* 
By Herman Ausubel, D.D.S., Brooklyn, N. Y. 


Chief, Oral Surgery Department, Bikur Cholim Hospital, Brooklyn; Instructor in Anesthesia and 
Oral Surgery, Postgraduate Courses of Allied Dental Council. 


(Continued from July) 
SureicaL Exoponria 


Indications. When a tooth is fractured below a massive, healthy 
alveolar process and is unyielding to the pressure and manipulations of 
elevators (Figs. 1 and 2); when an excementosed tooth or root is to 
be removed (Figs. 3 and 4), which is making all sorts of contortions 
and somersaults in the socket but is holding on tenaciously to it, 
refusing to be dispossessed from its rightful owner by the instrumen- 
tality of forceps or elevators; when lower molars have very narrow 
roots mesio-distally but broad ones bucco-lingually (Figs. 5 and 6), 
being constricted in the center of the roots and having solid, unyielding 
bone riveted in and between the roots which are converging toward 
each other, forming a beautiful undercut, as if nature has taken special 
pains to make a perfectly lasting “job,” and you work like a beaver in 
an effort to dislodge them; when a tooth has a curved root like an 
upper lateral (Fig. 7) or has very long, thin roots like upper first 
bicuspids (Fig. 8), having also been devitalized and breaking like a 
withered leaf no matter how high you apply the forceps, and you can- 
not complete the operation; when you exhaust all your potential ener- 
gies in an attempt to dislodge an upper canine from its massive 
eminence (Fig. 9), an upper first or second molar from a heavy malar 
process that extends too far down into the ridge, reinforcing it (Fig. 
10), or lower second or third molars having short crowns and sur- 
rounded with heavy external and internal oblique lines (Fig. 11), and 
you reluctantly have to admit defeat, comforting yourself with the 
excuse to the patient that these are “gas” cases, and refer him to the 
specialist for treatment, making it doubly hard for the latter to manage 
these cases; when you are trying your luck in oral surgery, in an 
attempt to remove impacted, malposed or unerupted teeth, never sus- 
pecting the insurmountable difficulties to be encountered (Figs. 12 and 
13), and you are sadly disappointed, after working on your patient for 
an hour or two, succeeding in only chipping off parts of the crowns, 
leaving so much less for the specialist to remove, then it is high time 
for you to reflect that there is something more for you to learn, namely, 
how to remove teeth surgically! 

This method consists of raising a muco-periosteal flap, exposing the 
bone and chiselling or burring away the overlying bone from the teeth 


*Read before the Westchester County (New York) Dental Society, May 15, 1923. 
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or roots to be removed without any mutilation or laceration to the hard 
or soft tissues. 

Different Forms of Making Incisions. The semilunar incision 
used universally in apicoectomy operations (Figs. 14 and 15), is indi- 
cated where small root remnants or supernumeraries are to be removed, 
This has the advantage in that the bone at the extremity of the ridge 
is not disturbed, which is to be desired when restorative work is to 
be inserted. 

The oblique incision (Fig. 16) is indicated when a tooth or rvot 
cannot be dislodged. The incision is made obliquely, starting at the 
center of the gingiva of the tooth, anterior to the one to be extracted, 
extending diagonally away from the area to be operated upon. This 
incision has the advantage in that it is single; also that the muco- 
periosteal flap has solid bone support to rest upon, after the operation 
is completed, which heals by first intention, “a consummation devoutly 
to be wished for.” Such ideal conditions are not obtained when the 
incision is made directly over the area to be operated upon. 

The double incision (Fig. 17) is made when you have to work in 
a large area of bone, as in the presence of cysts, granulomata, necrosis, 
caries, etc., which gives a better view of the field of operation. 

The triangular incision (Figs. 18 and 19) is indicated in the 
removal of third molar impactions. A vertical incision is made close 
to the mesial surface of the second molar and a horizontal incision is 
made on the ridge of the third molar, enabling us to retract a triangular 
flap buccally, exposing the field of operation. 

No incision should be made on the lingual surface of lower third 
molars, as the lingual nerve lying in close proximity to it may be 
injured, 

Incisions for Impacted Canines and Surgical Periclasia Operations. 
For upper canine and lateral impactions that are usually situated on 
the palatal surface, as well as for surgical pyorrhea operations, the 
writer makes one vertical incision at either side of the impacted tooth, 
which is usually the central and second bicuspid areas, respectively. 
(The radiogram will indicate the area. In pyorrhetic cases, include 
the teeth to be operated upon between the two incisions, facially or 
palatally.) The palatal interstitial gum septa are then separated from 
their labial attachments (Fig. 20) by means of angular knives, and the 
entire palatal flap is then retracted with flat, strong, periosteal ele- 
vators. This flap may be hooked on to a suture passed through the 
gum tissue of the opposite side, exposing the field of operation. When 
two impacted canines are to be removed at one time, the vertical 
incisions are made at the right and left bicuspid areas, and the inter- 
vening palatal gum septa are included in the flap. This incision has 
the advantage over the semilunar incision in that the flap is more 
readily replaced after the operation; in that a larger area is exposed 
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Fig. 19 


to view with less chance of injuring the soft tissues while operating, 
giving a chance to work carefully with fine burs around the adjoining 
teeth without injuring them; also in that this wound generally heals 
by first intention, eliminating the troublesome packings and irrigations 
common to those who use the semilunar incision. 

Anesthesia. No careful, artistic surgery can be done under N.O 
and O. Conduction or infiltration anesthesia (or both), according to 
indications, is the method of choice in the hands of the writer. 

Asepsts. Unless one is trained in surgical asepsis, no attempt 
should be made to do any surgery at all; otherwise you are bound to 
come to grief. 

Instrumentarium. The operator attempting this work should have, 
in addition to the usual extraction instruments, the following outfit: 
an assortment of sharp chisels, surgical burs, gouges, mallet, periosteal 
elevators, scalpels, gum scissors, Mayo scissors, mouth props, mouth 
gags, rongeur forceps, suture holder, hemostats, curved needles and sur- 
gical silk. A good supply of sterilized gauze sponges should always be 
on hand. 

It is practically impossible to do surgical work properly without 
the aid of at least one trained assistant. 

Technic.. It is very .difficult to describe a technic that would be 
applicable to all cases. “I will therefore confine myself to the elucida- 
tion of general principles, as each case is a problem by itself, 
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After examining the case clinically, supplemented with a good 
roentgenographic examination, the operator should have a complete 
mental picture of each step to be used at the operation. No “hit-or- 
miss” method should ever be entertained. All the instruments that 
may be used during the operation should be sterilized and assorted on 
a surgical table, in the order in which they may be used during the 
operation, and covered with a sterile towel, out of sight of the patient. 
The patient should be inspired with implicit confidence in the oper- 
ator’s ability to complete successfully the operation with as little pain 
and annoyance as possible. Five grains of bromural should be admin- 
istered to nervous patients a half-hour before the operation, and an 
explanation made to the patient regarding its object. This has the 
medicinal as well as psychological effect of soothing the jarred, over- 
sensitive nerves of patients who would otherwise not even permit their 
mouths to be touched. It is sometimes advisable to cover the patient’s 
eyes and face with a towel, so as to avoid the sight of the “torturing” 
instruments and blood. The proper anesthesia having been adminis- 
tered, the mouth is sprayed with an antiseptic mouth wash and the 
area to be operated upon is swabbed with iodine and alcohol, equal 
parts, and the salivary ducts are blocked by means of gauze sponges. 

The incision suitable for the operation is then made, the assistant 
retracting the cheek and sponging the blood, while the operator detaches 
carefully the muco-periosteal flap with the periosteal elevator, exposing 
the area to be operated upon. The bone overlying the tooth or root 
to be removed is then chiselled away, and a rubber prop inserted 
between the teeth when working on the mandible, to stabilize the jaw, 
which incidentally acts as a shock absorber also. In very nervous 
patients who cannot stand the blow of the mallet, the surgical bur 
may be used instead, special care being taken not to entangle the 
soft tissues in the revolving bur. After a good part of the tooth or 
root has been exposed to view, the appropriate elevator or forceps are 
then used to remove it from its socket. (For more general informa- 
tion, read my article on “Exodontia” in the January, February and 
March issues of the 1922 “Dental Cosmos.” ) 


(To be continued) 
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A Little Discourse on Exodontia* 
By Will S. Kelly, D.D.S., Wilkes-Barre, Pa. 


(Editor’s Note: For the information of subscribers who live 
outside the United States it should be explained that unusual con- 
ditions at Wilkes-Barre, Pa., greatly influence the character of the 
population. Wilkes-Barre is situated in the beautiful and fruitful 
Wyoming Valley, so there is a large farming population. Underground 
are great deposits of anthracite coal, so there is a large mining popu- 
lation. There are numerous other industries. The people are of many 
kinds, foreign and native, rich and poor, urban, mining and farming. 


Into these surroundings the author came many years ago to 
carry on a practice already well established. For more than a genera- 
tion he has rendered good dental service to his clientele, many of 
whom are in very modest financial circumstances and wholly unable to 
afford complicated or prolonged or expensive operations. 

’ The author deprecates his own ability as a writer, but his articles 
always have this most important characteristic: they are plain state- 
ments based on long personal experience. We wish we had many 
more such articles. 

While the author is in general practice and so is not an “ex- 
tracting specialist,” he frequently extracts several hundred teeth per 
week, at times as many as one hundred a day. This article presents 
certain phases of his extracting experience.) 


When asked to give a brief talk on exodontia, I accepted the invi- 
tation without forethought. It is not an easy subject to discuss com- 
prehensively, especially without demonstration. 

Some years ago the slogan was that we should be tooth-savers and 
not tooth-pullers. Most of us are tooth-savers when it is practicable, 
but there are times when surgical work is indicated; and we should 
be proud to be able to afford relief with a minimum of induced suf- 
fering and without extensive mutilation. 

More than twenty years ago many patients were advised by both 
physicians and laity not to go to Dr. Kelly as he surely would tell them 
that their bad teeth would be the cause of many ailments and insist on 
their removal, because that was just his fad. All of you older men 
remember that time. Though somewhat embittered, I never gave up 
preaching that gospel. It is with a feeling of gratification that I have 
witnessed the demonstration by more scientific men than I that bad 
teeth may be causes of many serious systemic disorders. 

Present theories are far advanced beyond the observations I was 
then able to make without the aid of x-rays. The x-ray is a wonderful 
aid in diagnosis, especially when used as an adjunct to your own 
knowledge and skill. I think it inadvisable to depend exclusively on 


*Read before the Luzerne County (Pa.) Dental Society, April, 1924. 
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any mechanical device in this field, as a misreading might invite 
catastrophe. 

We will, however, skip the causes of the necessity of extraction of 
a tooth, or a number of teeth, and study the operation and the method. 
There is absolutely no foundation or rational authority for the mis- 
guided belief of a considerable number of dentists that a tooth should 
not be extracted when pus is present. It is a belief which astounds 
those who have spent years of work and study in an effort to eliminate 
disease and its cause. If you think that it is safer to dam up a lot 
of pus to become degenerated until it is more poisonous than the virus 
of a rattlesnake, you have been led far astray. You'd better pull out 
the plug and ventilate the death chamber. How many patients with . 
appendicitis which proved to be pus cases would recover if the sur- 
geon refused to operate because of the presence of pus? You might 
just as well tell a patient who has a sliver in his finger which has begun 
to fester that it would be safer to leave it to slough out than to remove 
it delicately with a bistoury. 

When a tooth is dead and septic, it is itself a poisonous sliver 
which, if it cannot be restored to a healthy condition, should be removed 
at once. Nature, with a little help, will do the rest. Should the tooth 
be neglected too long, it frequently requires much surgery to assist 
nature in her efforts to heal the surrounding tissue or to eradicate 
virulent systemic conditions. Most of you will remember the death of 
a very prominent attorney, just a few years ago, which was directly 
caused by the failure to extract an abscessed superior molar. I don’t 
know whether the dentist refused to remove it or the attorney refused 
to have it removed. Had I followed such a rule with my patients I 
could have nearly filled the city cemetery by this time. 


Tue Meruops or Extrractine 


Many still use general anesthetics, but the great majority use local 
anesthetics, mostly with a foundation of novocain. Conductive and 
infiltration methods are used; both have merit. You can be successful 
with either when proper care and preparation are observed. When 
patients are numerous and the operations of short duration, I prefer 
infiltration, as it saves time. 

Each exodontist has his own ideas in regard to proper instruments. 
These ideas may be original, but most of us have gleaned most of them 
from watching others who have been successful under acute conditions. 
Don’t think for a moment that any one of us is so preticient that he 
can learn nothing from others. I have been extracting teeth for nearly 
thirty-five years—at times very extensively—and find something new 
every day. 

Very few instruments are needed in exodontia. I don’t like forceps 
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(except the bayonet root) which are serrated inside the beaks. They 
have a tendency to cut a frail tooth, especially when it is not easy to 
dislodge. I can’t very well tell you what you should use or do, but I 
can tell you what methods have proved most successful for me. 


Smootu Non-Curtrinc Beaxep Forcers BE UseEp For At 
ANTERIOR AND Bicuspip TEETH 


Upper Anteriors. Do not grasp the centrals, laterals or cuspids 
straight front and back, but diagonally across; i.e., one beak near the 
median side and the other near the distal side. Then, instead of 
pulling straight down, use a rotary motion with traction, and you will 
be surprised at how much more easily the tooth is started in the socket. 
There is less liability of tearing the gums or fracturing the edges of 
the process. Frequently, even in this manner, much stress must be 
exerted in starting the cuspids. Should you, in such cases, pull straight 
down, you would fail to dislodge or fracture at the cervix or, upon 
removal, a large section of process would be found attached, which 
might be embarrassing. 

Upper Bicuspids. Push forceps up very firmly, flex a very little, 
and the rest must be done by traction. Good judgment must be used 
in the amount of flexion on the first bicuspids, as too much will frac- 
ture one of the two delicate roots which a majority of first bicuspids 
possess. 


For Att Normat Urrer Morars Use Any Forceps Wuicu 
You Best 


Upper Molars. Force forceps well up. Move outwardly, with 
traction. Frequently a good-sized piece of the external process is 
attached to the buccal roots upon extraction. As you never learn of 
this attached condition until after the operation, a good safeguard is 
to press the point of a socket elevator or a heavy pointed instrument 
up under the edge of the process. This will detach it, and the extrac- 
tion will then be clean and will require less force. It is also easier 
to offer the offending member for inspection. Otherwise, that good 
patient will be prone to go away and tell the neighbors that vou have 
broken his jaw. 

Upper Third Molars. The upper third molars are frequei’!y 21 
of line, generally pointing toward the cheek. Many times they #:" 
seemingly up beyond reach, but they can usually be grasped with 
bayonet-shaped forceps, which should have broad, thin beaks. 

Should the tooth be badly broken down, a socket elevator can be 
passed between it and the second molar, and the roots will be easily 
rolled out. 
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We consider the superior third molars, as a rule, the easiest for 
extraction in the mouth. I use forceps of my own design, but I have 
removed a goodly number of these, as well as other teeth and roots, 
with a screwdriver or file, while “vacationing” in the country. 


GENERAL EXTRACTING 


When clearing both jaws under a general anesthetic, I extract the 
lowers first on account of blood accumulation; but when using a local 
anesthetic, where there is time to rinse out blood, I extract the uppers 
first, as that provides more room in which to reach all points of the 
lower jaw, a condition especially appreciated when trying to manipulate 
instruments when the posterior teeth are broken down. Those who 
have extracted extensively can readily see the advantage of this. 

Never imagine that you are being most careful when you gingerly 
grasp a tooth by the crown and then pull, instead of forcing the instru- 
ment against or under the edges of the process and then grasping 
firmly, for you are most likely to produce a fracture. It is more satis- 
factory to go once in earnest than to be compelled to dig for roots after 
a mishap. The extra, resolute pressure is not noticed as excessive by 
the patient but counts much toward a happy result. 


Lower ANTERIORS 


For the six lower anteriors I step to the left of the patient, tipping 
his head well back, and grasp the teeth semi-edgewise in the same way 
as for the uppers, and a slight rotary motion will dislodge them. 


Rieut Postreriors 


The bicuspids can be reached from the right side. You should 
stand well in front and have the patient sit up straight. Considerable 
flexion is an advantage. 

You will remember that before the days of local anesthetics, when 
the patient just had to “grin and bear it,” there was more quick, 
straight pulling to avoid prolonged suffering. But now you can take 
more time and use more skill, thereby producing less mutilation. It 
is a pleasure to place a mirror in the hands of a patient after a some- 
what difficult operation and show him that there is not even a scratch. 
Your efforts are then more greatly appreciated. (You are aware that 
we get little enough appreciation at best.) 


Mo.wars 


If you have some regular lower molar forceps in which you have 
confidence, you can tip the patient well back, standing nearly behind 
him. From that position you can reach all molars on both sides. I 
use them when I think it an advantage. Those which I use are, to my 
mind, a wonderful creation designed by my preceptor, Dr. T, J, 
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Wheaton, about seventy years ago and made by John Biddle before 
the days of the establishment of the present instrument factories, as 
are many of my other instruments. However, I frequently use for 
molars cutting-edged, hollow-beaked universal forceps which I designed 
thirty-five years ago. These forceps are much like the Cryer wi- 
versal cutting-edged root forceps, but are heavier in the beaks and joint 
and have a stiffer grip. 

For the right molars, stand in the same position as for the right 
bicuspids. 

Lerr Postreriors 


Bicuspids. For the left bicuspids, stand at the left, leaning well 
over the body of the patient and straddling the jaw with the fingers 
of the left hand, which keeps the cheek muscles away and forms a 
guide for the placement of the instrument. ( 


Molars. Should the molars not have been extracted with the molar | 
forceps, keep your position and use the cutting-edged forceps for their 
extraction. Considerable flexion will probably be necessary. Those 
forceps can be more effectively used on broken-down teeth and exposed 
and hidden roots along the border than any regular root forceps with 
which I am familiar, as you can, if necessary, cut through the margins, 
obtaining a positive grip and forcing the gums away instead of cutting 
through them, although at times cutting through the gums is necessary. 
Frequently after extracting one root of a molar you can insert a 
lateral elevator into its socket and pry the other root out with less 
damage than with the forceps. I have seen few practical elevators 
on the market. I shall say little about their use, as it takes long prac- 
tice to use them safely. The elevator with the cross handle, like that 
on a corkscrew, is a dangerous instrument in the hands of any dentist 
except one well skilled in its use. It takes a refinement of judgment, 
reached only by great experience, to regulate a safe force. ‘There is 
great danger of fracturing the jaw, and then comes trouble. All bones 
are not alike in density and strength, and it is best to keep on the safe 
side. In days gone by, only the breaking of an elevator, good luck and 
the grace of God have saved me from perdition, as I have certainly used 
force until something had to “give way”! 

{extracting as a profession is not an easy road to travel; and unless 
you have good nerve, try to learn from each operation, and are tougher 
than a mule, don’t do it! You lay yourself liable legally for unavoid- 
able accidents, which no man is prepared for or can anticipate. Trial 
of a professional man by a jury is more a tragedy than a joke. They 
will “get” you if they can, as history proves. 


Lower Third Molars. The lower third molars, when unerupted or 
semi-erupted, impacted or semi-impacted, are a terror to all operators, 
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and it takes years of work and study to determine what seemingly is 
ihe most positive and, at the same time, the safest method, with a 
minimum of laceration and physical damage. 

My method is as follows: As you will see, there are many different 
conditions which necessitate different phases of operation. We always 
iry the simplest way first and then advance as conditions indicate. 
First, I remove the gum from the top of the tooth or cut a cross over 
it, going deep enough to touch the tooth. Then I lay these flaps of 
gum back (if the cross is made), take a strong round-pointed knife 
(which I made from a broken delicate one), and force it down each 
side of the tooth to cut the gum loose and learn whether the process 
reaches above the center of the largest part of the crown. If it does 
not, and I find that I can force the cutting edge of the forceps (above 
described) down past that center circle, or by cutting through the 
edge of the process I can obtain a firm grip, I use the forceps and, 
by flexion and lifting backward as much as possible, I usually succeed. 
However, if that cannot be done, I take my delicate but powerful 
socket elevator and try to force it down low between the third and 
second molars, with the concave side toward the tooth to be removed. 
If I can do that, in most cases I am able to roll the tooth up and out, 
or at least far enough to grasp and easily remove it with forceps. If 
I cannot do that, I take an engine bur and make an opening between 
the second and third molars of sufficient size to insert the elevator 
forcibly, and generally succeed. 

Should the tooth have a very angular position and an abnormally 
attached process, one can use too much force and fracture the tooth at 
the cervical region. I have learned to avoid most of these accidents 
by placing a finger-tip of the disengaged hand on top of the crown 
while trying to roll the elevator, and if I feel any movement, as if 
the tooth were being stirred, I proceed, as there will be little danger 
of fracture. But if, with all that force exerted, there is not a jar or 
a symptom of starting, I stop right there, for if you persist the break 
will surely happen. 

Then I use burs or chisels or elevators, whichever may be indicated, 
and remove more of the attachment. Should you be so unfortunate 
as to fracture, by a little drilling you will be able to force the elevator 
under the edges, and then success is assured. 

There are cases in which the anterior edge of the third molar 
crown hugs so closely against the middle molar, just below its crown, 
that it is advisable to take a cutting disk on the engine and make a 
separation at that point in order to minimize the danger of fracturing 
the third molar or disturbing the second molar. 

A vast majority of cases can be handled with forceps, as described 
in my “first move.” Many are not nearly so formidable as they look. 
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During these long, hard years of wrestling with this subject every. 
thing that could happen has happened, excepting fracture of the man- 
dible. I have almost “sweat blood” at times, but—thank God !—on 
account of stubbornness perhaps more than skill I have met with con- 
siderable success. Neither I nor any other man will ever reach a stage 
ot perfection in the art, but I feel that we have progressed. 

I was called to New York a little while ago to give a clinic in 
extracting for a young woman who had visited a prominent exodontist 
and who, upon learning what was to be expected, lost her courage, 
However, she consented to allow me to try my method. It proved to 
be a moderate case of uneruption and impaction, as shown on a film, 
so I decided to try the “forceps stage” first. Conductive anesthesia 
was used. I cut the cross on the gums and used the knife as a spud, 
forcing the gum tissue away from the crown, when to my secret delight 
I found enough of the crown bared to establish a good grip. I placed 
the forceps in position, flexed once or twice each way, with a firm 
traction, and then the tooth slid out easily. 

I received credit for extreme skill. It was not skill at all, 
but just good luck that the tooth was in that position and condition, 
Later my son easily removed its mate with the exclusive use of my 
socket elevator. Thus we mistakenly get credit for master work. 

To be successful, every operator must be resourceful, for you are 
rarely sure as to just what you must combat. Don’t lose your nerve 
if you meet with a mishap, but try to imagine that it is another's 
patient and another’s mishap and that you are going to help out in this 
unavoidable happening. Determine what course you would pursue 
were these the existing conditions. Conduct yourself accordingly, and 
your operation will turn from apparent failure to success. You will 
have learned much and added to your stamina and worth in a very 
short time. 

Simon Long Building. 
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THE EFFICIENT PRACTICE OF STOMATOLOGY 


The Efficient Practice of Stomatology* 
By F. W. McDonald, D.D.S., New York City 


The medical dictionary gives the definition of stomatology as “the 
science of the mouth.” Webster’s dictionary gives the definition of 
science as “systematized knowledge of any one department of mind or 
matter; acknowledged truths and laws, especially as demonstrated by 
induction, experiment or observation.” It would seem, then, that the 
practice of stomatology implies the application of the knowledge and 
proved truths of the mouth to the individual needs of the public. The 
stomatologist broadens his scope of activity and responsibility to include 
uot only the care of the teeth but the preservation and restoration to 
health of the entire oral cavity with its many structures and component 
parts. 
In the practice of the healing arts the tendency has been to divide 
the human anatomy into various parts and for each practitioner to take 
one of these parts, consider it as a separate entity, and confine himself 
to the treatment of his particular section. This method of procedure 
has had its many benetits in that it has produced many skilled spe 
cialists, but it has also tended to limit the vision of the various spe- 
cialists in that they do not visualize the metabolism and pathology of 
the body as a whole. ‘The tendency has been to overlook the close and 
vital relationship of the metabolism of one of the component parts ot 
the body to the metabolism of the whole machine. 

The boundaries of the practice of stomatology today are not clearly 
defined and are known only to the men of vision in the dental profes- 
sion. Much work must needs be done in the preparation of public 
opinion for the stomatologist to take his proper place. We may, there- 
fore, say that the efficient practice of stomatology demands, first of all, 
propaganda for the practitioner. We have been expected for years to 
shoulder the responsibility of the health of the oral cavity and have 
felt, perhaps, that the basic causes for the mouth pathology found were 
outside our province. 

The stomatologist must be an educator, in the fullest sense of the 
word. He must preach the gospel of preventive dentistry and medicine 
with all the fervor that isin him. In order to do this, he must be well 
grounded in the fundamentals of hygiene and all that counts for normal 
metabolism. 

The stomatologist must realize that his hope of a more nearly normal 
mouth or the ideal mouth lies not in this generation but in the one to 
come. He, therefore, pays especial attention to the expectant mother. 


* Read before the N. Y. Stomatological Society, April 28, 1924. 
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He teaches her to care for herself so that the child may start life with 
good teeth and surrounding structures as an asset. It is in this field, 
I believe, that the stomatologist can be the greatest factor for good. 

Dr. Fones, in his paper “Prenatal Diet and Its Relation to the 
Truth” read at the National Meeting in Cleveland in 1923, made some 
statements which I will quote to show the field of the stomatologist in 
this respect. 

“In the formation of the human embryo the cells must get their 
building materia! from the blood of the mother.” (At this point he 
tells the dietary necessary to accomplish the normal development of the 
cells.) ‘The crowns of deciduous teeth are formed when the baby is 
born and the cusps of the six-year molars are in process of formation. 
We are trying to stop dental caries at the wrong end.” Dr. Fones gave 
an excellent idea of the proper diet for the pregnant woman. 

The efficient practice of stomatology demands the preaching of oral 
hygiene to children as early in their lives as it is possible to get in 
touch with them. They should be exposed to this instruction before 
they learn their abc’s. Instruction given at this time sticks to them 
in after life. At this age malocclusion and other defects of development 
should be recognized and corrected. LProper feeding from the stand- 
point of dentition should be taught. The child should be made mouth- 
conscious and should be taught that the gateway of the body should be 
kept scrupulously clean and healthy. 1 believe that the recent dis- 
covery of the field of pediadontia is the greatest forward step in modern 
dentistry. 

In adult life the problems of the stomatologist change somewhat. 
In only a slight degree may we build now. Our greatest concern is in 
the prevention of disturbance of function and the accompanying 
morphologic change. We should be on the alert to recognize and correct 
any such disturbance at the start. This statement applies not only to 
changes occurring in the mouth but to systemic conditions which may 
be either the cause or the effect of mouth pathology. It is necessary at 
this time to emphasize mouth hygiene further for the prevention of the 
breaking down of the tissues. In the next generation this teaching 
should be merely a review, for the foundations will have been laid in 
early life. 

In stressing the teaching side of our profession we should not lose 
sight of the fact that the stomatologist should be well versed in scientific 
and hygienic mechanical restoration. Until the millennium is reached 
there will always be a crying need for conscientious work in this branch 
of the profession. Conservation and simplicity should be the watch- 
word. 

Pyorrhea, the most common of mouth diseases, is a great problem 
in the efficient practice of stomatology. The early recognition, with 
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prompt and efficient treatment of the condition, is becoming more com- 
non in the profession of dentistry. It is the task of the stomatologist 
jo apply the latest scientific knowledge to the treatment. 

Increasing effort should be made to bring about a closer cooperation 
between the medical scientist and the dental scientist. The problem of 
cause and effect in mouth pathology should be studied and a plan of 
treatment worked out to eliminate oral disease by such cooperation. 
It is a well-known fact that many systemic disturbances are first noticed 
in the mouth. It is also a fact that, in the ordinary course of events, 
the stomatologist examines his patients with greater regularity than the 
physician. People are better educated to the annual or semiannual 
examination of the oral cavity than to a systematic general overhauling. 
It is necessary for the stomatologist to be alert to the manifestations of 
general systemic conditions and to give the proper advice. 

I think it inadvisable for the stomatologist to invade the field of the 
medical practitioner except in matters which pertain to his own special 
field, but I am sure medical practitioners of today welcome intelligent 
cooperation for the well-being of the patient. 

Summing up the requirements for the efficient practice of stomatol- 
ogy, we find that the stomatologist must be an educator and must 
begin this education in the present generation for the benefit of the 
next. He must be able to take care of the oral cavity, fully alive to its 
relationship to the body as a whole. He must be skilled in the restora- 
tive branch of the profession so that the dental apparatus may be re- 
stored to function. And above all his slogan must be—Prevention. 

Stomatology should be dentistry raised to the nth degree. It should 
comprise not only skilled mechanical restorations but the prevention of 
the need for such restorations. This is the goal for which all dentists 
should strive. 


33 West 42nd Street. 
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A Casting Technic for Construction of 
Removable Bridges Where Tube 
Teeth Are To Be Used 


By J. R. Hayward, D.D.S., New York, N. Y. 


The shrinkage of gold in castings is in direct ratio to its volume, 
Therefore, it would be more practical to make smaller but more nv- 
merous castings and connect them with solder. 

With the importance of controlling the shrinkage in mind, the 
following technic was improvised. We shall not go into the impression- 
taking or model-running phases, but begin with the actual construction 
of the bridge. The saddle for the case is first designed of suitable form 
and cast. It is then placed on the model and the teeth selected for 
the case ground, to place over the ridge. Wax the teeth into place and 
correct the occlusion so that the teeth are in the identical position 
desired for the case. After this has been done, remove any excess wax 
there, probably on the buccal, and oil the entire buccal surface of the 
case—teeth, model, and all. Overlay the buccal surface with about 
one-half inch of a medium mix of plaster, allowing this to set; and 
then trim and remove. Remove the teeth from the saddle and clean. 
The plaster “splint” or “form” is then replaced in position and serves 
as a guide in replacing the teeth. 

The cervical ends of the teeth are then ground, just enough to permit 
a thin layer of wax to be formed between them and the saddle. When 
the teeth are placed in position in the splint and a slight bevel is made 
around the entire circumference of the tooth at the cervical to give a 
good finishing line to the gold, slightly countersink the hole at this end, 
permitting the wax to flow around and grip the post, which should be 
slightly roughened at its lower end. The end of the tooth is then well 
polished, oiled and placed in the splint. A 14-gauge clasp-metal wire 
post, of a length that will reach completely through the tooth and rest 
on the saddle, is placed in the hole. 

We are now ready to wax up the coping. The inside of the splint 
and the saddle and base of the tooth should be oiled to facilitate the 
removal of the wax. Inlay wax is then heated on a spatula until it is 
in a free running state and allowed to flow under the tooth and around 
it. The tooth is then removed from the saddle—wax and all. The 
wax is trimmed to the finishing line produced by the bevel, and a 
sprue inserted and the pattern removed from the tooth and cast. Do 
this with each tooth on the case. The copings are then fitted and 
polished about the teeth before soldering. After the copings have been 
fitted about the teeth and polished, replace them on the saddle; the 
splint will direct them to place and give the proper relation. Wax the 
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feeth in place with sticky wax; remove the porcelain teeth; paint the 
imer surface of the coping with anti-flux; and invest the case on the 
buccal and occlusal and solder from the lingual. About all the polish- 
ing left to be done will be the saddle, as the necks are already finished. 
Any style of attachment may then be used by soldering the attachment 
io the saddle, or by making a truss up the proximal surface of the 
tooth and fastening to that. 
220 West 42nd Street. 


Resolution Adopted by Pennsylvania State 
Dental Society 


In Annual Convention at Pittsburgh, May 15, 1924 


Whereas, by untrue and unfair advertising, certain proprietary 
preparations are being sold to the public by druggists and general store 
keepers as harmless cleansers of teeth, teeth bleaches, stain removers, 
tartar solvents and teeth whiteners; and 

Whereas, such certain proprietary preparations work injury to the 
enamel of the teeth, causing disintegration, and, therefore, are destruc- 
tive to the teeth and subversive to the general health; be it 

Resolved, that the Pennsylvania State Dental Society hereby au- 
thorizes, empowers and instructs the president to appoint a committee 
to present information to the Commissioner of Health of the State of 
Pennsylvania and to the Director of Public Health of the City of 
Philadelphia, with requests that any and all teeth bleaches and teeth 
stain removers so sold and advertised to the public as harmless be in- 
vestigated by the proper health officers of this State; and be it further 

Resolved, that a copy of this resolution be forwarded to the Com- 
missioner of Health of the State of Pennsylvania, the Director of 
Public Health of the City of Philadelphia, the president of the Penn- 
sylvania State Dental Society, the president of the American Dental 
Society, the Board of Examiners of the State of Pennsylvania, the 
presidents of the various Dental Societies in the State of Pennsylvania, 
the Pure Food and Drug Section of the Department of Agriculture of 
Washington, D. C., the Postmaster General, and all reputable Dental 
Journals. 
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Frank Moore Studio, Cleveland, Ohio 
HENRY LOVEJOY AMBLER, M.D., D.D.S. 
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DEATH OF DR. AMBLER 


Henry Lovejoy Ambler, M.D., D.D.S. 


Henry Lovejoy Ambler, scholar, historian and dentist, passed away 
on June 14, 1924, aged eighty-one years. He was born September 10, 
1843, at Medina, Ohio. The cause of his demise was interstitial 
nephritis superinduced by other disturbances beginning early in the 
spring when he suffered an attack of bronchopneumonia. 

Dr. Ambler began his studious habits when a boy, being the young- 
est member of his class to graduate from Hillsdale College, Michigan, 
receiving the degree of M.S., where he was deputy treasurer four years. 

Dr. Ambler went to Cleveland in 1864 and studied dentistry with 
his uncle, N. H. Ambler, who was an influential citizen. Dr. Ambler 
graduated from the Ohio College of Dental Surgery in 1867 and later 
received his medical degree from the Cleveland Homeopathic College 
in 1868. He was Professor of Operative Dentistry and Dean of the 
Dental College of Western Reserve University for fourteen years, 
resigning in 1907. 


pursuits and accumulated a vast amount of information. This was 
enriched in 1909 when he went on a trip around the world on the 
“Cleveland,” the first steamship to make such a trip with only pas- 
sengers and the necessary equipment. While on this trip he observed 
the modes of dentistry in countries he visited and wrote a book about it. 

He gave many illustrated lectures about the trip and was a keen 
observer and accurate recorder of facts. He published a book on Facts, 
Fads and Fanctes. His knowledge of dental history being a real 
recreation for him, he was regarded as one of the best historians of 
dentistry in the United States. His knowledge of and acquaintance 
with many of the pioneers of dentistry. made him cognizant of the early 
efforts of dentists in the development of the profession. 

He was among the early ones (1868) to lecture to medical students 
on the Institutes of Dental Science in Connection with Medicine. In 
addition to many articles for dental, medical and popular magazines, 
he wrote 7'in Foil and Its Combinations for Filling Teeth, History of 
the Northern Ohio Dental Association, Chapter on Dental Prosthesis 
in Iistory of Dental Surgery, History of Dentistry in Cleveland. 

He was probably the first one (1896) to introduce cataphoresis 
west of New York for obtunding sensitive dentin and treating roots 
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with silver nitrate. He invented a left-hand assistant for starting 
fillings, a cylinder roller for foil, drills for engine, a set of knives for 
operations, wooden awning window blind, metal table markers, etc. He 
introduced “filo” silk in 1872 to the dental profession to be used in 
place of floss silk. 

Dr. Ambler was a member of the American, Ohio State, Northen 
Ohio, Cleveland City, Forest City, and West Virginia Dental Associa. 
tions; Committee on History—American, Ohio State and Cleveland 
City. He bore the unique mantle of Critic of the Cleveland Dental 
Society for twenty-one years, in which capacity he taught the correct 
pronunciation of words and historical facts in an entertaining and 
profitable manner. 

Dr. Ambler was first married at thirty-three years to Annie Jenness 
Merwin, who died a few years ago, and he now leaves his widow, Mrs. 
Juliet A. Ambler, to mourn his loss. His remains were deposited in 
Lake View Cemetery at Cleveland. 

His last words to the writer were an inquiry about the Northern 
Ohio Dental Association then in session, and with great difficulty he 


added “Love.” 
W. H. Wuirstar. 
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RECIPROCITY 


Reciprocity 
By J. D. Hamilton, D.D.S., Orleans, Nebr. 


In dental literature I often read articles and discussions on recip- 
rocity. I believe that dentists in general are in favor of reciprocity. 
Then why do some states have dental laws refusing reciprocity? These 
laws do not voice the popular sentiment of the dental profession but 
the arbitrary ideas of a few who take upon themselves to dictate our 
code of dental laws. Instead of playing “tit for tat,” why is not this 
issue, put on as a headliner in the programs of national and state meet- 
ings, carried out to the wish of the popular sentiment of the members 
of this great dental profession ? 

Could not the dental journals advise the individual members to 
insist that our national society take certain and definite steps to make 
it as it should be, that any reputable dentist be lawfully entitled to 
practice his profession in any state of our free country, without any 
further tests and examinations? The present condition is an insult to 
any dentist and to his Alma Mater. 

I know this is the reasonable expectation of any respectable pro- 
fessional man. There may be some professors, some certain members 
of some boards, some professional quiz masters who prepare men for a 
“cram” to “get by” boards, or other taskmasters who may take issue 
against our intelligence, but they are no greater than the other mem- 
bers of this great profession, and we as manly men have a right as a 
matter of justice to demand that we live under the rule of law of 
respect and not a yoke of arbitrary injustice and insult. 

Ts it not a pretty idea to have to hand over a tribute of a hundred 
dollars or a hundred and fifty, as the case may be, to some quiz master 
to prepare a practicing dentist for a “cram” that he may “get by” some 
board before he is legally admitted to practice in another state of his 
native free country! I love the great patriot who said, “Millions for 
defense, but not one cent for tribute.” TIow much better is the prac- 
ticing dentist in his general practice after his “cram,” his successful 
“setting by” the board, in the new state where he continues his prac- 
tice? He may feel a little sore for the many entailing expenses and be 
thereby better enabled to demand a professional fee, but I doubt it. 

You and I are just as progressive, sincere dentists in our states as 
the other dentists in their states. We are prepared dentists and should 
be free to practice in any state of the Union without the least barrier. 
We are men to be respected and should be treated as such by the dental 
laws. We should get rid of the insult. California is the state that is 
so often held up as a criterion. I have lived in that state as one of her 
citizens and have something to say. In defense of the law for further 
examination we always hear it said that this law keeps out the un- 
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desirables. The undesirable dentists have proved without a shadow of 
a doubt that they pass the board regularly and set up practice in Cali. 
fornia, just the same as other ethical dentists who pass their board. We 
all know that that defense is not true. California admits Chinamen, 
Mexicans and all the poor laboring classes from all over the United 
States, and they are free to move in and out of the state without , 
single restriction. Do you think that California may freely admit 
undesirables by the thousands who are not dentists either? I believe 
undesirable dentists would cope evenly with undesirable foreigners in 
California or any other state that restricts ethical practicing dentists 
from other states. 

I should like to see the dental journals put the issue so strong and 
true that the individual dentists would rise as a unit and strike out this 
nonsense of such restrictions in our dental laws. 


Conductive Anesthesia* 
By Geo. D. Young, D.D.S., St. Augustine, Florida 


Conductive anesthesia is easy if vou know the anatomy of thie parts 
you are working on; if you do not know anatomy you should study it 
before starting. 

You need not fear infection from deep injections if the needle, 
syringe, solution and point of entry are sterile. To get the best results 
and avoid post-operative pain, the solution should be isotonic. 

Now for a brief description of the injections. To anesthetize the 
upper second and third molars and the palatal root of the first molar, 
and also the soft tissue buccal to them, use the tuberosity injection. 
Enter the bucco-mucous fold opposite or a little distal to the distal root 
of the second molar. Advance the needle upward and inward, follow- 
ing the curve of the tuberosity for about 20 millimeters. Deposit 2 cc. 
of solution at this point. Anesthesia should be complete in from five 
to ten minutes. 

To anesthetize the soft tissues palatally, inject for the palatal nerve 
at the posterior palatine foramen, which is about midway between the 
gingival border of the last molar and the median line. Deposit 1 cc. 
of solution here. ‘This should give anesthesia of the soft tissues to the 
median line except for anastomosing nerves in the anterior from the 
opposite side. The injection at the palatine foramen may cause some 
anesthesia of the throat muscles, but this is only temporary. 

In operating on the palatal soft tissue around any tooth mesial to 
the third molar it is necessary to make an injection only immediately 


*Table Talk given before the Florida State Dental Society, November 9, 1923, at Jacksonv lle. 
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distal to the tooth to be operated upon. ‘The nerve supply of the 
bicuspids, buccal roots of the first molar and soft buccal tissues adjacent 
thereto is given off from the middle superior dental nerve. 

There are three injections to reach these nerves. (1) Enter the 
soft tissue just mesial to the first bicuspid about the apex of the root. 
Follow the periosteum as far distal as the distal root of the first molar, 
depositing 2 c.c. of solution along the way. (2) The inter-osseous 
injection requires the slitting of the gum, drilling a hole through the 
outer plate of the process between the bicuspids or between the second 
bicuspid and first molar roots. Force the short, stout needle especially 
made for this into the hole already drilled, and deposit 2 c.c. of solution. 
(3) Enter the soft tissue at the bucco-mucous fold between the roots of 
the second bicuspid and first molar. Advance upward about 20 milli- 
meters and deposit 2 c.c. of solution on the buccal wall of the antrum. 
Enter at about the same location on the palatal and deposit 2 c.c. on the 
palatal wall of the antrum. This is the easiest and surest of all. 

To anesthetize the first molar sufficiently for cavity preparation or 
pulp removal it probably will be necessary to make a tuberosity injec- 
tion also to catch the palatal root. The anterior teeth are supplied by 
the anterior superior dental nerve, which is reached through the infra- 
orbital foramen. Locate the foramen by palpation; place the finger 
over it and hold there. Hold out the cheek and start the needle in the 
soft tissues sufficiently far out and in line with the long axis of the 
second bicuspid so that the needle will reach the foramen before strik- 
ing the bone. Otherwise, because of curvature of the bone, you will not 
be able to advance the needle sufficiently to reach the location of the 
foramen. Deposit 2 c.c. of solution as near the foramen as possible 
and force absorption into the canal by massage. If you wish to extract 
up to the median line, an infiltration injection on the opposite side will 
be necessary to catch the anastomosing nerves. 

The mandibular injection is the most useful of all block injections 
because infiltration is of very little effect upon mandibular bicuspids 
and molars. It really is not difficult if you will onlv consider the 
anatomy of the parts and make some allowance for the diffeyent rami. 
The ramus in very small patients naturally is not so wide as in large 
ones and consequently the injection would not be made quite so deep. 

If you will follow the technic given by Smith and given to us last 
year by Clarkson in his course, you should have no trouble. Locate 
the ascending line of the ramus by palpation, turn the finger so that the 
ball of the finger is resting in the retromolar triangle with the body of 
the finger resting on the occlusal portion of the teeth. This will give 
you your landmark for injection. Start the injection, say, for the right 
side, with the barrel of the syringe resting over and touching the bicus- 
pids on the left side. With the ball of the left first finger resting in 
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the retromolar triangle, start the needle about the middle of the finger 
nail. Advance the needle 10 millimeters and then swing the syringe 
over to the right side in line with the teeth and deposit 1 cc. of solu 
tion. This is to anesthetize the lingual nerve. Now swing the syringe 
back to original position and advance 10 millimeters deeper. The point 
of the needle then should be at or near the inferior dental nerve. De- 
posit from 1 to 2 c.c. of solution here, moving the point of the needle 
back and forth a little as you deposit the solution. This area is occupied 
with the soft connective tissue, and no force should be necessary to expel 
the solution. If force is required you may know the needle is not in 
the proper location. 

Plenty of time should be allowed to make all injections, from two 
to three minutes for each 2 c.c. This is especially important in invalids 
and old people. Have the patient in a reclining position, the more 
reclining the better. An additional injection will be required in 75% 
of the cases where you are to operate on the buccal tissues. This can 
be made along the buccal of the teeth to be operated upon. 


American Dentist Given a Valuable Japanese 


Sword 


Dr. L. E. Butler of Tokyo, the only American dentist in Japan, 
received notable and unprecedented honor when the Dental Federation 
of Japan presented him with a valuable samurai sword at its annual 
meeting at Ise last week. 

The presentation was made in recognition of Dr. Butler’s relief 
activities on behalf of his colleagues and others after the earthquake 
disaster last September. 

Among other forms of activity, Dr. Butler obtained assistance from 
America for the dentists of Japan who suffered heavily through quake 
and fire. 

The sword is more than 300 years old, its blade being finely temp- 
ered and the hilt being inlaid in gold and silver with decorations and a 
Japanese verse. There is a handsome scabbard and a cloth covering. 

Speaking before the Federation, which includes 75 societies from 
different parts of Japan and which numbered 300 delegates at this 
year’s meeting, Dr. Butler urged the Japanese dentists to improve 
their equipment and fight for a higher place on a basis of recognized 
professional service. 

The sessions lasted four days and culminated in a great dinner and 
special services at the grand shrine of Ise. 

—From The Japan Times & Mail, May 6, 1924. 
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TREATMENT OF PYORRHEA ALVEOLARIS 


The Treatment of Pyorrhea Alveolaris 
By H. H. Wallace, D.D.S., Bancroft, Nebr. 


The name “pyorrhea alveolaris” is used as the title because the 
disease is better known under this terminology than under that of 
“chronic suppurative pericementitis,’ as rechristened by Dr. G. V. 
Black in his masterly work on that subject. 

There seem to be fewer diseases more common or widespread than 
that of pyorrhea. The rich and the poor, the banker and the laborer, 
the educated and the uneducated seem alike to be victims of this 
disease. A great deal has been written and said concerning the treat- 
ment of this disorder, yet the same may be said about all other diseases, 
and surely we can always learn by repetition. Indeed, much that we 
know and retain is learned and retained in this manner. 

Every dentist is familiar with the different phases which this 
disease presents from its inception to the eventual loss of the teeth; 
hence there is no use in going into any diagnosis or description of its 
appearance. Likewise it is not within the scope of this article to deal 
with any of its systemic manifestations other than those connected with 
its local treatment. 

The following mode of treatment has been reasonably successful in 
my practice during the last seven years, completely checking and clear- 
ing up the milder cases and with very marked beneficial results in those 
of a more severe or chronic type. Of course, this, like all other forms 
of treatment, must be modified in accordance with the conditions of the 
case in the judgment of the dentist. 

In the beginning of most cases, especially those of a more advanced 
type, it seems to me that it is time well spent to give the patient a hand 
mirror, show him the diseased parts, then tell him in full, and yet as 
concisely as possible, just how the disease progresses to the eventual 
loss of the teeth and that he will be benefited by treatment (in varying 
amounts according to the case). It should also be stated that benefit 
will have a semblance of permanency only when there is after-care at 
home and that one afflicted with this disease should return to the dentist 
in at least six months after the treatment is completed. In this way 
the patient has a better understanding of what you are attempting to 
do and will give you more real help. Then, too, having seen the diseased 
area before treatment, he can better appreciate the progress made in 
treatment and the final result. 

The first step in the treatment of this malady, as well as of any 
other, is to examine the case well and familiarize yourself with it, as 
most cases have some condition or conditions of their own, perhaps 
some point of irritation peculiar to the case. Having examined the 
case, I find it well, as a rule, to scale only one or two teeth, paint 
iodine over the scaled area and so conclude the first appcintment. 
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At subsequent appointments the teeth are carefully scaled, two or 
three at an appointment (except in mild cases when more may be 
scaled according to the judgment of the operator), all the scale being 
removed with scalers and strips. All sharp and overhanging edges are 
rounded and made smooth with scalers, strips, discs and files, and at 
the end of each sitting the gums are treated with an astringent applied 
locally on a small pellet of cotton, followed several minutes later by the 
application of tincture of iodine, also applied locally in the same 
manner. 

While there is, of course, a disagreeable taste left in the mouth after 
the use of these agents, still the results are sufficiently pleasing, I am 
sure, to be a reasonable excuse for their use. The iodine used is the 
regular tincture of iodine U.S.P. without any further dilution, and the 
astringent used is, as a rule, a very mild one, such as a weak solution 
of zinc sulphate in the water. 


Zinci Sulphas er. Vili 
Aqua dist. q.s.ad. oz. ii 

Sig. Saturate a pellet of cotton 
and apply to the gums after scaling. 


After x-ray and instrumental examinations have been used to help 
determine what teeth should be extracted, it is well to add those teeth 
which do not respond well to treatment, thus at one time eliminating 
all the unhealthy teeth that cannot be bettered by treatment. The 
gums, having been put in a more healthy condition, will also be in 
better shape for the extractions than at an earlier date. However, this 
must be varied to conform to the case in hand according to the judg- 
ment of the operator. 

As to internal medication, prescribe magnesium sulphate in large 
doses once or twice weekly for two, three or four weeks, as the case 
may be, especially in those cases where you observe much swelling and 
tension (even, at times, lateral abscesses) and where the pus is quite 
plentiful, as you will thereby obtain good elimination and also decrease 
the blood pressure, even though it be of short duration. 

In conjunction with this treatment I have found that the use of 
Echinacea angustifolia in from five to ten drop doses of the fluid ex- 
tract from one to four times daily, according to the judgment of the 
dentist, seems to be very beneficial and have used it to quite an extent. 
It may be used as just the drops of the fluid extract in half a glass of 
water or it may be combined with some more pleasant vehicle or correc- 
tive to do away with the slightly biting, unpleasant taste. As it is the 
action of the Echinacea one wishes to obtain and the taste is not very 
disagreeable, I often write it: 
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Fld. Ext. 
Echinacea Angustifolia oz. il. 
Sig. Six drops in half a glass of 
water t. i. d. 


However, one may of course combine it to suit the taste and make it as 
palatable and pleasant as desired. 

I have nothing to add as to the sets of instruments (pyorrhea 
scalers) to be used or the technic of their use, as some dentists favor 
one type and some another, and the technic and feeling of familiarity 
with any set of instruments must be acquired by the individual dentist. 
However, I have used the instruments designed by Dr. G. V. Black, and 
the technic as taught by Dr. A. D. Black, and they are both very work- 
able and efficient. 

The patient, with mouth thoroughly examined, scaled and treated 
and all the necessary extractions completed, is now ready to be dis- 
charged. It is well at this time to tell him once again that any degree 
of success you may have obtained in the course of treatment can be 
maintained only by his own constant care and etforts in the care of the 
mouth at home, and this should be carefully attended to at least every 
twelve hours. Impress the twice-daily habit on him. He should also 
be asked to return in six months, or sooner if it seems desirable. 

On discharging the patient I often write a little prescription of the 
essential oils to be used on the brush after he has thoroughly brushed 
the teeth with whatever paste he may be using. Three or four drops 
placed on the brush and brushed well around the necks of the teeth serve 
a two-fold purpose: (1) the drugs are stimulating to the gums; (2) it 
is an incentive to keep the area clean. It seems useless to note here 
that the patient should be instructed in the correct use of the toothbrush. 

Now, as a very brief summary of the above, let us say; examine, 
scale, treat (locally and generally), extract, and then fully instruct as 
to after-care. 

These few lines are not intended to introduce anything especially 
new, but are merely a resumé of the method that has given me the best 
final result, which, after all, is the whole thing. 

The prescription for the essential oils is usually written: 


Oleum Gultheria 

Oleum Cassia aa gr. ii 

Chloroform q.s.ad. oz. 1 
Sig. After brushing teeth with regular paste 
or powder, drop two or three drops on brush 
and brush well about the necks of teeth. 
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What Do You Think? 
(Name or Wrirer Known vo Eprror, sur 


The story which follows is essentially true. It is one of hardship 
and injustice. I set it down so that it may benefit and encourage the 
man who is trying to uplift himself. I set it down so that it may clear 
the vision and stir the conscience of those whose influence can go far 
to correct such conditions. ‘The “brotherhood of man” means helping 
our comrades who have strayed from the right road and offering the 
warm grasp of a friendly hand to the fellow who is trying to “come 
back.” 


My father was never in robust health as far back as I can remem- 
ber. My mother had all she could do to look after me and take care 
of the house and prepare our simple meals. Nevertheless, there were 
many times when she had to stand out in the cold and rain and take 
charge of father’s news stand during his periods of illness. Often in 
the evening father would lie down while at home, complaining quietly 
of pains in the chest. I recall how lying motionless he would snap his 
fingers to attract me when it was time to bring him the small bottle 
of yellow medicine. It is not strange that this little detail has remained 
with me all through the years, for I remember having tasted it once 
and still recall its bitterness. Toward the end when he pressed a hand- 
kerchief to his lips it stained red. 

One day while at school I was summoned to the principal’s office. 
I was terribly frightened, as I feared that I must have done something 
wrong and dreaded facing the awful creature who sat in the sacred room 
from which white-faced teachers and tearful pupils emerged. This 
time, however, I was surprised at the gentleness of her voice and 
manner. 

“This lady has come to take you home,” she said, “Your father is 
quite sick.” I learned many years later that she already knew the 
truth and that beneath her fierceness was a heart capable of genuine 
emotion. 

We climbed slowly up the three flights of stairs to the darkness of 
our rear flat. My mother took me aside. Her eyes were red and 
swollen and her lips trembled when she spoke. “My poor boy,” she 
cried, “your father has left us.” She then led me to the dim corner 
of the room where the quiet form lay beneath its white sheet. On my 
knees I recited the Lord’s Prayer. I was then twelve years old. 

The next half-dozen years of my life are not pleasant to think about. 
The news stand was the only source of income, and we both worked 
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Early in the morning when I awakened mother had already 
returned from the news stand in order to fix my breakfast. I asked 
to be allowed to leave school and go to work, but on this point my 
mother was firm. “You must have an education,” she said, “and 
while I have the strength to work you shall remain at school.” After 
hours I would relieve mother at the news stand and do my studying at 
night. That I am sure is partly responsible for the thick glasses which 
I am now compelled to use. I wonder if the teacher who punished 
me on one occasion for falling asleep in the classroom would have been 
so severe if he could have seen me at two in the morning selling papers 
in the subway. 

Through many sacrifices and struggles my mother finally saved 
enough to let me take up the study of dentistry. We had opened a 
stationery store and, this being the year of the war, business was good. 
When I graduated from college, a full-fledged dentist, we were better 
fixed financially than at any other time, for we had six hundred dollars 
in the bank. 

I suppose it was the hard life that she had led, but mother’s health 
began to suffer. I had passed my State Board examination in New 
York and was prepared to practice there. Mother, however, had come 
from a little town in Pennsylvania and longed to go there to live the 
remaining years of her life. We could run a little business which she 
would manage until I became established in the practice of dentistry. 
We moved to the little town of X and in due time I was licensed to 
practice in the State of Pennsylvania. 

There were about thirty dentists in the town, and I mean it when 
I say that I interviewed each and every one of them in my effort to 
secure a position. Besides the lack of funds, I did not feel competent 
to start an office of my own and wanted to gain the necessary experi- 
ence by working for someone. Some day the young graduate of a 
dental college will know a little less about the chemical reactions of 
calcium sulphate and a little more about how to take a good impression ; 
he will know less about how to tell a cross section of the liver from a 
cross section of the gall bladder and know a simple manner of filling 
a root canal to the end; he will know a little less about the melting point 
of aluminum and a little more about how to make a simple injection 
in order to extract a tooth painlessly. Lengthening the college course 
will not help matters. Considerably more time devoted to actual work 
in the mouth and less time devoted to a lot of science, both useless and 
worthless to the practicing dentist, will go a long way toward producing 
a dependable dentist. I shall never forgive my Alma Mater for having 
graduated me without permitting me even to see a hypodermic syringe 
during my college course. Valuable time was devoted to other scien- 
tific adventures. Even today I know why a frog jumps if you touch 
his hind leg with any convenient hot instrument. We spent consid- 
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erable time developing a nice technic for accomplishing it. All this, 
however, is another story. 

The plain truth was that no dentist in the town would employ me. 
Finally, with the old thoughts of poverty still fresh in my mind, I 
applied to the Ethical Dental Company for work. I was engaged at 
$25 a week and commission. This company was owned by two dentists 
who also had their own private offices elsewhere in town. They never 
appeared at the company offices. The woman in charge mailed each one 
his share of the profits at the end of the week. I did all of the dental 
work of the office. I shudder sometimes when I think of what those 
patients must be thinking of me and my work today, assuming of 
course that they have survived my early efforts! 

The lady in charge of the office was an old hand at the dental game 
and knew the business side of dentistry. After a year of great disgust 
and valuable training in what not to do I decided that I could not 
stand it any longer. A little incident made up my mind. 

One winter’s night the door opened and an elderly man came in to 
have a tooth extracted. The woman manager interviewed him, and a 
little while later I received orders to treat and crown one of the front 
teeth badly broken down and having an almost exposed pulp. When 
I had finished my task the old man paid the five dollars to the woman 
and, turning to me, said, “I hope you have dohe a good job, my boy. 
The lady said the crown would save the tooth. I worked all day on 
the wet street shoveling snow for that money.” He smiled bravely at 
me, bowed to the manager and went out. 

I slept poorly that night. ‘Tossing about on a restless pillow, I 
dreamed of an old man lying starved and frozen in a snow bank, the 
cold light of the stars gleaming from a front tooth. In the morning my 
mind was made up. We took our savings from the bank, signed some 
papers and that night I was sole owner of the Ethical Dental Company. 
The following day every vestige of a sign was removed. My name 
alone appeared on a small glass sign in the corner of the window. I 
practiced under my own name at the same location for five years. At 
the end of that time I had built up a really fine practice and had the 
confidence of the best people in town. I cheerfully made good on any 
of the comebacks of the Ethical Dental Company during the year that 
I had worked there, often at a financial loss to myself. I prospered 
and saved money. My mother and I were extremely happy and I felt 
that I was a successful dentist. 

One day one of my very intimate friends, a dentist, who was a 
member of the local dental society, asked to be permitted to present 
my name for membership. He knew of my association with the Ethical 
Dental Company five years previous and of my irreproachable conduct 
since that time. I received a letter from the committee to the effect 
that my application for membership was rejected. The reason advanced 


= 
W 
A 
‘ 
hi 
3 d 
et 
a 
ag 


WHAT DO YOU THINK? 601 


was that I had at one time been guilty of unethical conduct and re- 
hashed the matter of the Ethical Dental Company. Naturally, my first 
feelings were of bitterness and resentment. During five long years I 
had followed the practice of dentistry to the best of my ability. The 
old snow-shoveler had shown me the right road. I was practicing 
ethical dentistry, the kind that counts. 

Membership in a dental society is too often satisfied with the ethics 
of a fifteen-inch sign at the window and closes its eyes to what takes 
place in the office. How many dentists are brought up on the charge 
of unethical dentistry? It is almost unknown. Yet there are many of 
us in the course of our work who have the opportunity of examining 
work in the mouths of patients which is nothing short of malpractice. 
That, however, is ethical enough! 

That evening at dinner my mother gave me the peace of mind I 

sought. 
“My dear boy,” she said, “you have never lied to anyone or cheated 
anyone and you have always given honest services for the money you 
received. Your ethics begin and end in our office. I should rather a 
thousand times that you should suffer the unfair condemnation of your 
narrow-minded colleagues and do real dentistry than that you should 
be one of their ethical members and do incompetent dentistry. You 
have a fine practice, and your patients have the greatest faith in you, 
and after all this is what makes for happiness and success.” 


I rose to go. Never mind who I am; it does not matter. I am 
only telling the story as he told it to me. 

Before leaving I said, “There is one question I should like to ask.” 

He smiled and nodded. 

“You said that the dental parlor for which you worked was really 
owned by two members of the dental society which denied your admit- 
tance. Why didn’t you tell that to the membership committee when 
they rejected your application ?” 

The young dentist looked at me with clear grey eyes, a suspicion 
of a smile at the corners of his mouth. 

“Mother and I decided that to do so would have been unethical.” 
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The Story of the Toothbrush 


By C. Edgar Thomas, London, England 


The toothbrush is fortunate in the possession of a very fascinating 
history, not a little of which is doubtless due to the fact that, in common 
with many another article of domestic use, its origin is shrouded in 
mystery. Indeed, it would require a very bold and courageous writer 
to assign the date of its introduction, for the references to the tooth- 
brush in history and literature are as confusing and as contradictory 
as they can possibly be. 

William Makepeace Thackeray has perpetrated what is undoubtedly 
an anachronism when in Hsmond he indicates the foppery of Lord 
Castlewood thus: “He spent a tenth part of his day in the brushing of 
his teeth and in the oiling of his hair.” If—as is hardly likely— 
toothbrushes were in general use about 1700, it is rather too much to 
assume that they would have been unknown some fifty years later! 
At any rate, Lord Chesterfield, in 1754, was evidently quite unaware 
of their existence, if we are to believe the Letters to His Son, in which 
missives he was never tired of impressing upon him the importance of 
attending to his teeth. In one letter he says: “Nothing seems little to 
me that can be of any use to you. I hope you take great care of your 
mouth and teeth, and that you clean them well every morning with a 
sponge and tepid water, with a few drops of arquebusade water dropped 
into it, besides washing your mouth carefully after every meal. I do 
insist upon your never using those sticks, or any hard substance what- 
ever, which always rub away the gums and destroy the varnish of the 
teeth.” We may say en passant that Thackeray’s little slip was in fact 
a double anachronism, for “the oiling of his hair” seems absolutely 
ridiculous when we reflect that during the first decade of the eighteenth 
century all gentlemen wore wigs! 

However, if toothbrushes were actually in use when Henry Esmond 
visited Castlewood, they were probably of very recent invention, for 
Salmon in his Synopsis Medicinae, 1695, gives several minute direc- 
tions for cleansing the teeth, but does not mention the toothbrush. He 
advocates that the teeth should be washed “with a cloth,” and again, on 
the same page, “Dip a little stick therein (that is, in the wash), rub 
the teeth with the end thereof, and then wipe them with a rag.” Tooth- 
brushes would not appear to have been invented even by 1730, for in 
that year Dean Swift, in his particularly revolting description of a 
Lady’s Dressing Room, speaks of “the scrapings from her teeth and 
gums.” 

It is more than probable that the teeth of the seventeenth century— 
to say nothing of those of a later date—were cleansed, when indeed 
they were cleansed, otherwise than by brushing. One of William 
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Vaughan’s Fifteen Directions to Preserve Ilealth, 1602, was: “Picke 
and rub your teeth and because I would not have to bestowe much cost 
in making dentifrices for them; I will advertise you by foure rules of 
importance how to keepe your teeth white and incorrupt, and also to 
have a sweete breth. First washe well your mouth when you have 
eaten your meat; secondly, sleep with your mouth somewhat open. 
Thirdly, spit out in the morning that which is gathered together that 
night in the throate; then take a linnen cloth and rub your teeth well 
within and without to take away the fumosities of the meat and the 
yellownesse of the teeth.” The advice to sleep with the mouth open is 
now somewhat discredited, for it is not so many years since George 
Catlin issued his Shut Your Mouth, a book which went into at least 
six editions. Nowadays nightmare, headache, toothache, rheumatism, 
dyspepsia, gout, bronchitis, quinsy, croup, asthma, rickets, diseases of 
the liver, heart, spine, and “of the whole nervous system from the 
brains to the toes, may chiefly be attributed to this deadly and un- 
natural habit of open-mouthed slumber,” says the alarmist. 

Reverting to the seventeenth century, we find that Richard West 
enjoined his readers, in his Booke of the Demeanor, 1619, to 


“Keep white thy teeth and wash thy mouth 
With water pure and clean, 

And in that washing mannerly 
Observe and keep a mean.” 


Some ten years earlier the dramatist Decker had published his 
Gull’s Horn-Book, in which he offered this suggestion to the coxcomb: 
“After dinner you may then-be seen for a turn or two to correct your 
teeth with some quill or silver instrument and to cleanse your gums 
with a wrought handkerchief.” 

It is remarkable that mention of tooth powder is made long before 
mention of the brush, but this does not necessarily imply that brushes 
were in existence contemporaneously with the powder, for the latter 
could be, and was, applied to the teeth with a cloth. The following 
extract is from a letter sent by William Bradford, son of Samuel 
Bradford, Dean of Westminster and Bishop of Carlisle, to Samuel 
Kerrich, Fellow of Corpus Christi College, Cambridge: “Westmr. 
October 20th, 1719. I have now a favour to beg of you ye next time 
you go to Mrs. Newtons: (by ye by, I suppose I am never to be for- 
given for not calling to take my leave. before I left Camb.) it is to ask 
Mrs. Watson wt. ye powder she once gave me for my teeth is com- 
pounded of; I know there is myrrh in it, but cannot tell wt. else. I 
have us’d all I had, and like a puppy forgot to get any more when in 
Coll; to be sure I am in Love, but who can help yt you know, Sam? 
Pray let me know this in your next.” The powder herein mentioned 
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was probably something akin to Lord Chesterfield’s “arquebusade,” 
and no doubt was used on a cloth or a sponge, as generally appears to 
have been the custom in the first half of the eighteenth century. Prior 
to that time the teeth would appear to have been cleaned with “pick- 
tooths” only, and these were ordained to be made of lentisk wood. ‘The 
great Dr. Samuel Johnson, in describing this wood, quotes from Mor- 
timer’s Husbandry, 1707, and says that it is a “beautiful evergreen, 
the mastick or gum of which is of use for the teeth or gums.” Tooth- 
picks were worn in the hat by men, and in the hair, as pins, by ladies, 
and it is more than probable that at this early period nothing further 
was done toward cleaning the teeth. 

In the year 1797, by the recommendation of Dr. Gregory, Zhe 
Catechism of Health, by Dr. Faust was “published for the use of the 
inhabitants of Scotland.” In connection with the teeth it contained 
no instructions as to the use of a brush, but on the contrary the teeth 
were to-be cleaned “after each meal either by drinking or gargling the 
mouth.” The front teeth were to be “preserved sound by constant use 
and the chewing particularly of dry substances, such as bread, etc.” 
It is interesting to note that in the instructions for the treatment of 
children it is stated that their hair “ought to be combed repeatedly 
every day,” but the hairbrush appears to have been unknown to the 
writer, as apparently also was the toothbrush. 

Many years ago a writer supplied to the pages of Notes and Queries 
some extracts from an old book of manuscript receipts. This interest- 
ing little volume commenced about 1623, and was once the property of 
Elizabeth, Lady Morton, who presented it in 1679 “to her deare 
Brother William Ffinch at Hun . . .. in Lincolnshire.” It con- 
tained mention of several tooth powders, but no mention was made of 
brushes with which to apply them to the teeth. The following are 
some of the entries: 


“Dr. Myrons Dentryfris or powder for the teeth to keepe them 

whit :—Burn a peece of Corke till it looke like a Coale, then take 
it out of the Fayre and. it will fall to ashes wherewith rub your 
teeth.” 
“Sr. Joslin Perceis—to make cleane the teeth whereso-ever 
they bee Blacke or foule:—Dip a little rag in Oyle of Sulphere 
and rub your teeth with it; but lett none goe into your Mouth for 
it is terrible jll tasted but of no Danger at all if any goe downe 
the throate: it will make the teeth pure white; but it is not good 
to be used but now and then.” 


These dentifrices were to be applied with a rag or with the finger. 
From a little work entitled A General Practise of Phisicke, pub- 
lished by one Thomas Adams in 1617, is taken the following extract, 
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which will serve to prove conclusively that the toothbrush was not in 
common use at that time: 


To Make anp To Keere tHe TEETH CLEANE 


Take two drag. of Date stones, red Corall prepared drag. 
Lupins, and the roots of the yellow Flower-deluce, each of three 
drag. beate all that is to be beaten and afterwards make a confec- 
tion of it with clarified hony which must be so hard that you may 
make small placents or trocises of it; dry them in the shadow; 
when you will vse them, then dissolve one of them in wine or 
vinegar, and wash the teeth therewith euery morning when thou 
hast first rubbed them with a cloth. 


It should be stated that all this writer’s directions for the care and 
treatment of the teeth insist upon scrupulous cleanliness, which is to 
be attained by “washing,” by “rubbing them with a coarse cloth,” and 
by rubbing them “last of all with a peece of Scarlet dipped in Hony.” 
The final direction runs: “The teeth also are alwayes to be kept cleane 
and pure, and not to picke them with an iron, but with a toothpicker 
made of Lentiscus, which is the tree whereof droppeth Mastick, which 
is much commended for the teeth; remember also to wash the teeth 
after euery meale.” 

But a host of other seventeenth century books might be quoted from, 
in connection with the cleaning of teeth, down to Mistress Hannah 
Woolley, who told her pupils in 1682 that “you ought to keep your 
teeth very clean by rubbing them every morning with water and salt 
: You may, if you please, try Mr. Turner’s Dentrifices, which 
are everywhere much cried up.” 

In The Toilet of Flora . . . forthe Use of the Ladies, pub- 
lished at London in 1784, there is included this recipe for making 


A Stick FoR THE TEETH 


Make a stiff Paste with Tooth Powder and a sufficient quantity 
of Mucilage of Gum Tragacanth; form with this Paste little 
cylindrical Rollers, the thickness of a large goose-quill and about 
three inches in length. Dry them in the shade. The method of 
using this stick is to rub it against the teeth which become cleaner 
in proportion as it wastes. 


In this same work directions are also given for the preparation of 
certain roots “that are used to clean teeth.” Lucerne and Liquorice 
roots are specially recommended, which were to be boiled and cut into 
pieces about six inches long. Lach end of the root was then “to be 
slit with a pen-knife into the form of a brush,” after which they were 
to be dried slowly to prevent their splitting. ‘They are to be used in 
the following manner: One of the ends is moistened with a little water, 
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dipped into the toothpowder, and then rubbed against the teet!i till 
they look white.” Should strong measures be needed, for instance, for 
the removal of tartar, “the best instrument is a small piece of wood 
like a butcher’s skewer rendered soft at the end. It is generally to be 
used alone; only once in a fortnight dipped into a few grains of gun- 
powder, which has previously been bruised.” Or, as an alternate 
method, “take a large skewer on the end of which is tied a piece of 
linen rag, dip the rag in the medicine, and rub the teeth and gums with 
it.’ It is more than probable that these prepared roots slit “into the 
form of a little brush” were the connecting link between the tooth- 
stick and the modern toothbrush as we now know it. 

Among the entries relating to the private accounts of one Francis 
Sitwell, of Renishaw, during the years 1728-1748, are to be found these 
items: 


“1729. Sept. 6. Disbursed-at London many other 
items) a silver tooth-stick, 8d. 

1729. Oct. 9. Disbursed at London (among various items) 
a tooth Brush 4d.” 


This mention of the four-penny toothbrush in. 1729 is one of the 
earliest to be met with, but from a passage in the Memozrs of Sophia, 


Electress of Hanover it would seem that the toothbrush was already in 
use about 1640: “I rose at seven in the morning and was obliged to go 
every day en déshabille to Mile. Marie de Quat . . . who made 
me pray and read the Bible. She then set me to learn the ‘Quadrains 
de Pebrac’ while she employed the time in brushing her teeth; her 
grimaces during this performance are more firmly fixed in my memory 
than the lessons which she tried to teach.” 

Then there is the story extant regarding a girl, the daughter of a 
well-to-do farmer, who was very primitive as regards the cleaning of 
her teeth, seeing that she merely rubbed them with a soapy towel. In 
Egypt, the finger—made before toothbrushes as well as “before forks!” 
—is often used as a substitute for bristles, as witness what A. J. Butler 
says in his Court Life in Egypt: “After every meal the servants were 
in attendance with napkins, ewers, and basins. One servant holds the 
basin, while another pours a stream of fresh water over the hands. 
Some of the natives, while performing their ablutions, made a thick 
lather of soap, which they thrust into their mouths, using a finger as a 
toothbrush.” 

Again, there is still in existence a toothbrush the handle of which 
is of gold and bears upon one side the Imperial Arms of France, and 
on the other the initial N. This is reputed to have formerly belonged 
to the famous Napoleon, and it is significant that it would exactly fit 
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the space in that worthy’s dressing-case, now at Madame Tussaud’s, 
and which is said to have been rifled by the Prussians. 

Still, notwithstanding all that has been written about the tooth- 
brush, it yet remains a very doubtful question as to when it came into 
ordinary and general use. The following reference to it from The 
Miseries of Human Life, published in 1806, is worth quoting: “While 
you are waiting for a fresh supply of toothbrushes—battering your 
teeth with the ivory, and pricking your gums with the bristles of your 
old one, completely grubbed out in the middle—its few remaining hairs 
staring off horizontally on all sides = 

The well-known Memoirs of the Verney Family also give us an 
interesting glance at the toothbrush. ‘While powder and patches are 
among the ordinary toilet necessaries, toothbrushes are new and costly 
luxuries; as late as 1649 an English friend asks Sir Ralph to inquire 
for him in Paris for the ‘little brushes for making clean of the teeth, 
most covered with sylver an some few with gold and sylver Twiste, 
together with some Pefits Bouettes (British for Bottes) to put them in’.” 

“Oakdene,” Honor Oak. 
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The Parable of the Poor Gink Who Saw 
the Light* 


Once there was a dentist who got all worn out feeling sorry for 
himself. He told himself that he was a poor fish, a boob, and a fat head 
for ever studying dentistry. He said that, as an occupation, working 
on teeth was about as profitable as manipulating a hod, and ninety- 
seven per cent more disagreeable. He grouched when business was 
rotten, and cursed when he had to work. 

When he thought of all the time and kale he had spent going to 
dental college, the salt tears trickled down his cheeks, and mussed up 
his collar. He figured that he must have had acute softening of the 
brain when he decided to become a D.D.S. He was plumb sick and 
tired of having his plates come back, and of mussing up his pyorrhea 
cases. His bridges failed and his inlays didn’t fit. In fact he was 
clear off his game. He was slicing every shot, and he was getting so 
disgusted trying to play out of the rough that he was about ready to 
sell his clubs and quit. 

About this stage of the game the poor gink began having trouble 
with one of his upper bi’s. He knew that it had a young Mammoth 
Cave in it, but he’d been letting it hang fire. He thought all the 
other dentists in town were slobs, and he didn’t want to go to them. 
After he had used up all the oil of cloves in his office, and his wife 
had threatened to divorce him, he had to come to it. He managed to 
stop cursing long enough to talk over the telephone, and made a date 
with Dr. Brown. 

He wasn’t crazy about Dr. Brown, but he thought he must be the 
goods because he had salted away enough of the long green to buy two 
apartment buildings and a large hunk of black dirt in the corn belt. 

Dr. Brown met him with the glad hand. He eased him into his 
operating chair and gave him the once over. He called for a hypo 
and in about two jiffys he’d done an infiltration. Before the poor 
gink had time to get cold feet the good kind doctor had the pulp out, 
and a dressing in the root. The poor gink smiled for the first time in 
a week and wrung the doctor’s fin. 

“Where did you get wise to that stunt?” the poor gink gurgled. 

“Quit your kiddin’,” said Dr. Brown. “That’s old stuff. I got 
hep to that at one of the Illinois State Dental Society clinics about the 
time the first Ford story broke loose. You belong to the State Society, 
don’t you?” 

“Sure,” said the poor gink, and he dug up his membership card. 

“Don’t you ever get busy and go to the State Society meetings ?” 


* Reprinted from the Bulletin of The Illinois State Dental Society. 
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“Nix,” said the poor gink. 
“Nor our local Society meetings ?” 

“Nix,” mumbled the poor gink. 

“Nor the Chicago Dental Society Clinics ?” 

“Nix,” groaned the poor gink. 

“Hum,” said Dr. Brown. “Do you ever make plates that don’t fit ?” 
“ll say I do,” wailed the poor gink. 

“Ever have trouble with your inlays?” 

“Nothing else but,” moaned the poor gink. 

“Do your bridges ever——” but the poor gink was holding up his 
hands and crying “Comrade!” 

“[ don’t want to make you feel rotten, but somebody ought to tell 
you where to head in,” said Dr. Brown. “TIt’ll probably make you sore, 
but I am going to tell you seventeen or eighteen things.” 

“Let me have both barrels,” begged the poor gink, looking as though 
he wanted to crawl around the floor on his stomach. 

“All right,” began Dr. Brown. “The trouble with you is you 
don’t know you’re living. You’ve stuck around that two-by-four office 
of yours until you’ve developed an ingrowing grouch. You haven’t 
learned a thing since you left your dental college. You don’t let a new 
idea land within gunshot of you. You’ve ground along in the same old 
way until you’ve worn ruts in your brain a foot deep. 

“The only reason you’re drudging along at dentistry is because you 
have to feed three times a day. You never discovered that practising 
dentistry was more sport than pitching horseshoes and golf, if you 
played the game for all it’s worth. It never occurred to you that if 
you were going to be on the square with your patients, it was up to you 
to learn everything there was to learn about your own game, and then 
some. If anybody had told you that you ought to put something back 
into your profession for what you were taking out of it, you’d have 
thought they were batty. 

“Tf you’d come out of your shell long enough to look around you'd 
learn a few things. You'd discover that the regular fellows in dentistry 
are the ones who are going about rubbing elbows with the other chaps 
in the dental societies. If you'd talk to them a bit, you’d soon find 
that they think that dentistry is the finest little scheme that ever was 
invented for giving folks real service and making life worth while. 
They love it, they live it, and they dream it. They’d rather practise 
dentistry than do anything else in the world, and they feel sorry for 
the birds who have to be railroad presidents and Standard Oil Company 
directors. When they learn a new way, and a better way, to treat a 
tooth, or pull a tooth, or fill a tooth, they yelp with delight and can’t 
rest until they’ve galloped up and down the state from one end to the 
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other, telling the other fellows how to do it. They’re full of enthusiasm 
clear up to the chin, and it’s oozing out their pores; they os 

“Soft pedal that racket for a minute,” cried the poor gink, and 
there was a strange gleam in his lamps. “The next annual roundup of 
the State Society is in May, isn’t it?” 

“Yes, you’re not going, are you?” 

“Yes, we have no bananas!” cried the poor gink, scornfully. “What's 
eating you, man? Of course I’m going. I’m rarin’ to go!” 

“At-a-boy!” yelled Dr. Brown, clapping him on the back. “Now, 
while you’re here, I want to show you a little stunt I’m working out. 
It isn’t much, but ‘i 


The poor gink is now president of his local Society, and chairman 
of the hardest working committee in the State Society. He has just 
put a completely new bunch of equipment in his office, and he has to 
take one day off every month to clip the coupons from his municipal 
bonds. He goes to every meeting of the State Society the day before, 
and stays until the day after for fear he'll overlook a bet. As a 
clinician, he’s a star performer, and he draws almost as big a gallery 
as Pyper of Pontiac. 

He thinks he’ll quit dentistry, though; he’s even set the date— 
about 1969. 

MORAL: The fault may be in the club, but it’s probably in your 
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DENTISTRY AND MEDICINE 


Dental Education and Medicine 


Changes of a comparable sort seem to be impending in dental educa- 
tion in America, according to the recent report of the president of the 
Carnegie Foundation for the Advancement of Teaching. When its 
division of educational inquiry, which has accomplished so much for 
medical education, inaugurated the study of dental education in Canada 
and the United States in 1921, there were fifty-one schools in these 
countries. Fourteen independent dental schools in the United States 
were frankly proprietary in character or were conducted on a plane that 
was obviously commercial. Of that group of dental schools, two have 
been absorbed by dental schools in universities; one has become a new 
integral part of a university; three have effected affiliations with uni- 
versities that are expected to be initial steps to organic union; the 
owners of one are endeavoring actively to make the school an integral 
part of a university; five have been, or are about to be, transferred to 
boards of trustees of independent organizations that were formed to 
conduct the schools as nonproprietary educational institutions (although 
the owners preferred, and the new organizations desire, to make these 
schools parts of universities) ; one has been closed; and only one—a 
Grade C concern—appears to expect to continue as a proprietary school. 
Accordingly, proprietary dental schools, which were important in 1921 
as factors of demoralization in dental education, have become virtually 
extinct. In addition, mercenary or indifferent management of dental 
schools, by some universities has been definitely discouraged, and in 
notable instances discontinued. The standards for admission to the 
schools have been raised ; and the outlook indicates that, ere long, dental 
education will approach a position of scholastic equality with medicine, 
both in the character of the preliminary study required and in the depth 
and breadth of the scientific foundation afforded. 

Dentistry has become something far greater than mere tooth tech- 
nology. It occupies an important position in preventive medicine and 
public health. President Pritchett has stressed the fact that today the 
dentist and the physician should stand on a plane of intellectual equality 
and be able to “talk the same language.” The practice of medicine 
and the practice of dentistry, he writes, are coordinate divisions of 
health service. They are like trees that have sprouted spontaneously 
from an old stump, the stump having long since disappeared—trees 
alike in kind and closely similar in appearance, growing somewhat 


divergently from the same roots in a common soil, through the same - 


air of freedom and individual opportunity, in the same light, toward 


—Journal American Medical Assoctation. 
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DENTAL LAWS 


Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
MAURITIUS ISLAND 


Consult the British Empire for Colonial dental regulations. 


MESOPOTAMIA 


Consult Iraq for regulations; also British Empire (20 year British 
mandate dated from October 10th, 1922). 


MEXICO 
(Translation from “Diario Official,” Department of Public Health) 


The General Board of Health of the Republic, in exercise of the 
powers conferred upon it by clauses one and three of Section XVI of 
Constitutional Article 73, declares: 

First—That if it is true that Article 4 of the Constitution pre- 
serves professional liberty, it is also true that the same precept not only 
does not prohibit that certain restrictions should be placed upon such 
liberty, but even authorizes its prohibition by resolutions of the adminis- 
trative power, when it transgresses the rights of society. 

Second—That it is unquestionable that the practise of Medicine in 
its different branches by those who have not the necessary knowledge, 
seriously transgresses the rights of society, which through its individuals 
is exposed to suffer the natural consequences for lack of preparation and 
study indispensable by the persons who practise medicine, pharmacy, 
obstetrics, etc., without having an official title, for which reason Article. 
759 of the Penal Code considers as delinquents such persons and 
punishes them with imprisonment for one year, and a penalty or fine 
of from one hundred to one thousand pesos. 

Third—That it is not prohibiting the practise of a profession to 
require of the persons who claim to dedicate themselves to it proofs 
612 
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that they have the necessary knowledge to practise it, for lacking such 
knowledge it is unquestionable that they could not practise it, much as 
they might say or wish to, and that much less is it to limit the afore- 
mentioned liberty to withhold from those who practise a medical pro- 
fession without the proper title the use of such title, to which only those 
who have acquired it legitimately have a right, and the use of which 
by those who lack it has only for its purpose the cheating and deception 
of society. 

Fourth—That it is incumbent upon the Sanitary Department in a 


special and direct manner to watch over social interests in this respect, 
and it has considered it proper to dictate the following resolutions: 


(1)—The persons in the Federal District who practise medicine, 
surgery, pharmacy, obstetrics, dentistry, veterinary medicine and 
homeopathy, having a legal title, will be obliged to make it known in 
writing to this Board within a period of thirty days, commencing from 
the date of the publication of these Resolutions in the Official Daily of 
the Federation, in order that a directory may be made of their names 
ish [| and their signatures registered to guarantee the fulfilling of the follow- 
ing Resolutions: If the interested party should not have his title 
registered in the Main Board of Health Department, on giving the 
notice previously provided for will at the same time advance the regis- 
h) tration, and if for any reason he cannot do so, must furnish legal 
evidence of the existence of such title. Within the meaning of these 
he | resolutions it is understood by “legal title” that which is acceptable to 
of F the National University, or issued by the Military-Medical School and 
by the School of Veterinary Medicine. 


4 (2)—Persons to whom the preceding resolution refers, may only 
° advertise themselves for the practise of the medical profession for which 
ch they possess title, and in case they use on their cards, signs, advertise- 
ments, or other means of publicity, any other title than that which they 

have or aside from that which they are legally entitled to, without ful- 
in filling the corresponding requirements established by these resolutions ; 
e, or as specialists in the different branches of medicine which constitute 
Is specialties regulated by the National University without having the 
d corresponding Diploma issued by the said University, they will incur 
, the penalties established by Resolution Nine. 


, (3)—Within the same period fixed in the first Resolution, persons 
d in the Federal District who practise medicine, surgery, pharmacy, 
e obstetrics, dentistry, veterinary medicine and homeopathy, without hav- 

ing the corresponding legal title, will report same to this Board, giving 
) notice in writing with residence address, and stating at the same time 
their intention to furnish proofs before a Jury named by the National 
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University that they have the necessary knowledge to practise the pro- 
fession to which they are dedicated. 


(4)—Persons to whom the preceding Resolution refers not wishing 
to furnish proofs of their knowledge, or against whom the, decision of 
the Jury is unfavorable, declaring that they have not the necessary 
knowledge to practise the profession to which they are devoted, will 
abstain from advertising themselves as professionals, or even as devoted 
to the practise of any medical profession, and are prohibited the use of 
posters, advertisements, notices, cards or any other medium of publicity 
with the object indicated. 


(5)—Persons included in the third Resolution and not included 
in the fourth, may not use a title corresponding to the profession they 
practise neither in posters, advertisements, notices, cards or other 
mediums of publicity, but must limit themselves to stating that they 
practise this or that profession showing in perfectly plain letters that 
they have no title. 


(6)—A period of thirty days will be allowed, commencing from 
the date of publication of these Resolutions in the Official Daily of the 
Federation, so that persons to whom the third and fourth Resolutions 
refer may abolish posters, notices, advertisements, cards and other 
mediums of publicity which they may be using and by which they 
advertise the title of profession which they practise, notwithstanding 
they do not possess it. 


(9)—Violation of any of the regulations set forth in the foregoing 
Resolutions, will be punishable by a fine of from $5.00 to $50.00, 
which will be doubled in case of a repetition of the offense, the Sanitary 
Board being authorized to remove the signs, advertisements, notices, 
etc., referred to in the sixth Resolution, when it has not been done by 
the interested parties within the time fixed, without reference to corre 
sponding fine, and putting in place thereof a notice to the public stating 
the reason for the action. In addition, the pharmacies or drug stores 
in which there is a violation of any of the rulings in the last part of 
the Fourth Resolution will be closed for eight days for the first offense, 
one month for the second, and permanently for the third, without 
reference to the corresponding fine, and that the Sanitary Board order 
placed on said establishments a notice informing the public of the 
reason for the action. 


July 20, 1920. Alphonso Pruneda 
[seat] Sec’y-General of Department of Health. 
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ITALY 


(Note.—These world-wide Dental Laws are being published alpha- 
betically in the DENTAL DiceEst, but we have found it difficult in a few 
instances to get our official information in time to place it in its proper 
alphabetical order. This happened in the case of Italy. As we are 
frequently questioned about the Dental Laws of Italy, we feel that 
printing the delayed report will be the right thing to do for the 
benefit of those in the Profession who may need such information.) 


The new Italian Dental Law which became operative December 
31, 1923, is indicative of renewed legislative interest in the professions 
and a disposition upon the part of statesmen to assign a legal status to 
the specialty of dentistry as distinguished from other branches of the 
medical and surgical professions. It aims to elevate dental college 
standards and to promote the welfare of the dental profession as well 
as to increase the proficiency of dentists, by establishing appropriate 
safeguards around the education, examination, registration, and con- 
duct of dentists. This law marks a distinct advance in this type of 
dental legislation, and reflects the greatest credit upon the erudition 
and sagacity of Professor Angelo Chiavaro, Director, and his con- 
freres, who have so diligently and effectively labored for twenty years 
to accomplish this feat in spite of almost insurmountable difficulties 
and many disappointments. 

The character and extent of these difficulties may be realized 
faintly, never adequately computed, at this time from this distance. 
But the fact that the public welfare and the conservation of the health 
of the citizens of Italy are receiving merited attention from the astute 
statesmen who have made Roman Laws famous the world over, is 
significant and speaks volumes for the drafters of the Dental Bill. The 
vast volume of other urgent legislation demanding immediate attention 
from legislators as an aftermath of the World-war, with its appalling 
consequences to the Italian nation, might well have sidetracked this 
legislation for some time to come and thus made fruitless the well- 
meant efforts and sacrifices of the projectors of the law. We con- 
gratulate the Sponsors, the Statesmen, the Commonwealths of the 


Kingdom of Italy, upon the statute. 


We herewith present a transcript of the new Italian Dental Decree 
dated December 31, 1923. The most salient features of the new law 
are transcribed, with only a very few phrases abridged, or words 
changed, in order to express the ideas contained therein in smoother 


English. 
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THE DENTAL DIGEST 


Vicror Emanvet III, Kine or Irary 


Royal Decree of December 31, 1923, N 2910, on the 
Institution of a Royal National School of Odontoiatry 


annexed to the Royal University of Rome. ; : 
Decreed by the Council of Ministers. a 
Article I. ers, £ 
School. A National School of Odontoiatry, annexed to the Royal = 
University, is instituted in Rome. mine 
Objects of the School. (a) To promote the study of Odontology. 
(b) Diffuse information in regard to dental prophylaxis, especially I 
among children and workmen. To confer the Degree of Doctor of medi 
Odontoiatry ; school courses begin with the commencement of the 1924- esta 
1925 Academic year. ( 
Article II. 
pres 
Regulations. The school-course lasts six years, the first four of 
which are with the Medico-Chirurgical Faculty, provision being made 
for special instruction. Students matriculated in other Medico- 
Chirurgical Faculties of the Kingdom who have completed four-year elit 
courses with these Faculties may be admitted to the fifth course of the Clin 
above school provided they pass successfully the required examinations wiih 
prescribed by the regulations. er 
Degree. Upon the completion of the courses the Degree of Doctor ‘ail 
of Odontoiatry—specified in Article I—will be conferred upon him if 
he is successful in passing the required examinations. 
Article III. 
Curriculum. ‘The mandatory teaching includes the following sub- ed 
jects: 
(a) Clinical diseases of the teeth and Dental Prosthesis; tot 
(b) Dental Pathology and Operative Odontoiatry ; 
(c) Orthodontoiatry ; 
(d) Other subjects will be taught according to the regulations 199 
established. 80 
(e) The regulations will provide requisites for the admission of pre 
(1) medical men to the school, (2) foreigners, and the Degree which 
may be conferred upon them. 
Article IV. tice 
Clinics. A Clinic and a Dispensary will be attached to the school, har 
according to the arrangements defined by the regulations. i 
ie 
Article V. ent 


Chairs. Clinical Diseases of the Teeth and Dental Prosthesis will 
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le taught by a Professor on the Roll of Teachers of the Faculty of 
Medicine, who will also be Director of the School. 

The other courses will be entrusted to other teachers chosen by the 
Director, under the usual regulations. 

The rotation, appointment, elevation, transfer or decrease of teach- 
as, as well as other assignments to and from other Universities to the 
University of Rome in the National School of Odontoiatry is deter- 
mined by the Director. 


Article VI. 


Fees. A schedule of fees and surcharges according to the annual 
medical and surgical sums due from students, besides special fees, are 
established by the regulations. 

Qualified Doctors in Medicine and Surgery are required to pay the 
prescribed fees, besides‘a new matriculation fee. 


Article VII. 


Expenditures. The disbursement of funds for the conduct of the 
school and salaries of teachers, and all expenses connected with the 
Clinics, Dispensary and various departments are made by the school, 
with the exception of fees for degrees, diplomas, special fees paid under 
Articles 1V and VI, and donations from public institutions or private 
individuals. 


Article VIII. 


Grants. The annual grant to the Clinical Institute of Odontoiatry 
and Prosthetic Dentistry of the University of Rome, and materials of 
any kind belonging to said Institute are hereby discontinued when the 
‘school begins its activities, and will be transferred as an annual grant 
to the school. 


Article IX. 


Rules. The rules laid down by Royal Decree of September 30, 
1923, N 2102, will be applied to the National School of Dentistry, in 
so far as they are not in opposition with the rules laid down by the 
present Decree. 


Article X. 


Rights. The law of March 31, 1912, N. 298, concerning the prac- 
tice of Odontoiatry is repealed, but the rights acquired by those who 
have already been graduated in Medicine and Surgery, by those who 
are legally practising the profession and by students of Medical Facul- 
ties, who at the time of the promulgation of this Decree are already 
entered as students of the two last years of the medical course will not 
come under the operation of this Decree, their acquired rights being 
respected. 
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Article XI. 
Transrrory ARRANGEMENTS 


Director. The actual Director of the Clinical Institute of Odop. 
toiatry and Prosthetic Dentistry of the Royal University of Rome shall 
teach (article 38, a) Clinical Diseases of the Teeth. and Dental Pr 
thesis, besides undertaking the direction of the school. 


Article XII. 


Special Course. During the three years from 1924-1927 those why 
are qualified already for the practice of Odontoiatry in the Kingdon 
and who are Not Doctors in Medicine and Surgery will be enabled 
follow a special course in the school of one year’s duration, at the enj 
ot which, provided they have successfully passed the examinations pre 
scribed by regulations, will be granted a special diploma. 

Matriculants. Matriculants must pay matriculation fee, the annul 
school fees and surcharges for examination for advanced standing, le 
sides diploma fee and surcharges, all in the measure indicated for the 
Faculty of Medicine and Surgery. They must also pay special fea 
for exercises as by preceding Article VI. 

We ordain that the present Decree, bearing the seal of the State 
be inserted in the Book of Official Laws and Decrees of the Kingdom 
of Italy, ordaining all and sundry to observe it and see that it le 
observed. Given in Rome this 31st day of December, 1923. 

This Decree is signed: 

Vittorio Emanuele 
Mussolini—Gentile—De Stefani 
The Guardian of the Seal—Otiglio. 

Registered in the Court of Accounts this 17th day of January, 

1924. Acts of the Government, Register 220, Fol. 180—Granata. 


Ruxes Reearpine State ExaMINnaTIONsS 
(Abridged Transcript) 


Article I. 


Registration. No person can be admitted to register on the books 
for professional practice unless he has passed the State examination fu 
his profession, excepting he comes under Article V of the preset 
Decree. This refers to Professor or Teachers on the Roll of Teacher 
of the Faculty of Medicine and Surgery. 


Article II. 


Fees. Admission fee to State examinations 200 Lire; if anothe 
examination is required another fee must be paid. 
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Article ILI. 


Indemnity. Members of the State Boards for examinations are 
entitled to indemnity fees according to existing regulations. Those 
who do not belong to State Examining Boards are entitled to indemnity 
fees for employees of the sixth degree according to Nov. 17th, 1923 


Decree. 
Article LV. 


Punitive Provistons—EXEMPTIONS 


Illegal Practitioners. The title of Specialist in any branch of pro- 
fessional practice may only be borne by those who have obtained the 
Diploma in their special branch, according to the rules which will be 
laid down in the Statutes of Universities and of Institutes of Higher 
Studies. 

Penalties. Any person disregarding this decision shall be liable to 
be excluded from registration in the Book of Practitioners or to be 
struck from said Book of Practitioners, and this exclusion shall in no 
way prevent the enforcement of other penalties contemplated against 
illegal practitioners in each single profession. 

Exemption. The ruling of this present article shall not be applied 
to University Professors on the Rolls or to Teachers of those subjects 
pertaining to a given specialty. 


Article V. 


Professional Teachers, Registration, Competitive Examination, 
Registry. A special book shall be kept according to regulations for the 
registration of Professional Teachers in those subjects which are taught 
in Royal Middle Institutes. No person may be registered therein who 
has not at least qualified in examinations held in competition for Chairs 
in the above mentioned Institutes. These examinations will be consid- 
ered equivalent to State Examinations. 


Article VI. 


Degrees. The degrees or diplomas which shall be obtained up to 
the 31st of December, 1925 by those who, before the publication of the 
Royal Decree of September 30th, 1923, N 2102, where regularly regis- 
tered for all the years of the course established by the University Regu- 
lations for the conferment of the desired Degrees or Diplomas, will 
have the same value in effect, in regard to the qualifications for pro- 
fessional practice, as have the Degrees or Diplomas obtained prior to 
December 31, 1923. 

Article VII. 


Rules. (7) All other rules necessary to carry out the arrange- 
ments required by Article 59 of the Royal Decree of September 30th, 
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1923, N 2102, and by the present Decree, will be laid down by the 
regulations. 

The Royal Decree which shall lay down the programs and the places 
where examinations will be held shall be given by the Minister for 
National Economy, acting together with the Minister for Public 
Instruction. 

Given in Rome, this 31st day of December, 1923. 

Vittorio Emanuele 
Mussolini—Gentile—De Stefani 
The Guardian of the Seal—Oviglio. 


Verified March 10, 1924. 


Amendment of the Dental Law of the District 
of Columbia 


Under the amendment to the dental law of the District of Columbia 
it is now necessary for any person desiring to practise dentistry in the 
District to “furnish satisfactory proof that he is a graduate of a dental 


college approved by the board.” 

Applicant for a license must also “pass a satisfactory examination, 
consisting of practical demonstrations and written or oral test, or both, 
in the following subjects: anatomy, anesthetics, bacteriology, chemistry, 
histology, operative dentistry, oral hygiene, oral surgery, orthodontia, 
pathology, physiology, prosthetic dentistry, materia medica, metallurgy, 
and therapeutics, and such other subjects as the board may from time 
to time direct: Provided, That the board of dental examiners may 
waive the theoretical examination in the case of an applicant who 
furnishes proof satisfactory to the board that he is a graduate from a 
reputable dental college of a State or Territory of the United States, 
approved by the board, and holds a license from a similar dental board, 
with requirements equal to those of the District of Columbia, and who, 
for five consecutive years next prior to filing his application, has been 
in the lawful and reputable practice of dentistry in the State or Terri- 
tory of the United States from which he applies: Provided, That the 
laws of such State or Territory accord equal rights to a dentist of the 
District of Columbia holding a license from the board of dental ex- 
aminers of the District of Columbia, who desires to practice his pro- 
fession in such State or Territory of the United States.” 
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An Address to Dental Students as the 
Dentists of the Future 
By Hedley Ham, L.D.S., D.D.S., Melbourne, Australia 


(Continued from July) 
Dury ro THE Strate 


The state expects its professional men to use their special knowledge 
for the advancement of the welfare of the people. ‘This, in our case, 
means the education of our patients and the general public to the 
necessity of the care of the teeth as a preventive against ill health. 

The state expects service such as that which may be given through 
hospitals, clinics, societies, dental boards and in other ways to meet 
special conditions, such as the war brought about. 


It is your duty also to see that the state has the right kind of repre- 
sentatives and legislation. 


Dury to THe Patient 


I have said so many things about this in the earlier part of this 
paper that I will not repeat them except to emphasize that the patient 
is entitled to the best that both you and your profession can give. 

The confidence of patients should never be abused and a rigid 
secrecy of their affairs should be observed, and nothing that happens 
or is said in your office should be carried outside by you or your 
assistants, 

I shall refer to fees and special fees elsewhere, and I cannot do 
better in closing this section than repeat Dr. Chapman’s remarks on 
exploitation. “Exploitation founds itself upon the credibility of the 
public and their confidence in a profession which they are led to believe 
is one of high integrity. Exploitation trades upon ignorance, fears and 
superstition—it entrenches itself behind its real knowledge of the 
truth, knowing that the ignorant cannot penetrate or contradict it. It 
is the prostitution of knowledge and robs the exploiter of his right to 
professional status.” 

See to it that none of you ever besmirches the honor of the profes- 
sion that is entrusted to you. 
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Tue Business Sipe 


So much has been written and is still being written on this subject 
that I can, within the reasonable time at my disposal, only aticmpt to 
make a compendium of the many points, emphasizing some, stressing 
the importance of others, and referring you to articles and books by 
different authorities for more detailed information. You will find 
this in The Business Problems of a Profession by Brush, Success iy 
Dental Practice by Johnson, Professional Denture devine, by Clapp 
and Tench, Profitable Practice and Brother Bill’s Letters by G. W. 
Clapp, and articles by many others under the heading of Dental 
Economics in The Dental Digest. I am sure that in trying to help 
you to find a firm foundation to build on none of these gentlemen will 
resent my “cribbing” some of their ideas and words. 

The problems of our present-day practice have caused many diver- 
gent opinions, not only as to technic but also as to conduct. Some are 
making practice a business proposition pure and simple, losing sight 
altogether of the professional side—the usual story of going to extremes. 

The professional and the business sides of a practice are not in- 
compatible. Live up to your professional. standards as we have de- 
scribed them, prepare yourselves to. render the best service, and then 
demand an adequate fee that will properly recompense you. Van 
Woert is quoted as saying that no dentist can do justice to a patient 
unless he does justice to himself. The professional attitude, that of 
rendering service to the patient, should always come first, but that 
need not and must not deter the dentist from conducting his practice 
on business lines. 

The income derived from the average dental practice is very far 
from satisfactory to a professional man, and it is pointed out that the 
dentist does not have that income for life.. It takes him some time to 
reach a remunerative stage, and after he has established himself twenty 
years would prove a very. good inning indeed. ; 

The business side comprises the outlay made for the professional 
knowledge and the equipment of rooms, the management of an office, 
the reception of patients, appointments, the determination of fees that 
are fair to the community and to the dentist; expenses, the cost of 
supplies, the keeping of records, and rendering and collecting accounts. 
Some go even further and include investments for incomes, but that 
may be referred to any sound business friend. 

A question very frequently asked is whetlier or not a graduate 
should start straight away for himself. It is a good thing for a young 
man to gain experience before starting for himself, but lét him learn 
his lesson promptly and not go on making the same mistakes. Un- 
fortunately the experience of age is not accepted, as a rule, by youth— 
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DENTAL ECONOMICS 


it has to be verified. T once asked a well-to-do business man what was 
the secret of his success. He said, “I never made the same mistake 
twice.” It does not matter what course of hospital training you may 
have had; it is always a good thing to get some experience in dealing 
with patients and human nature, and the wider that experience, both 
as to types of work and patients, the better, but remember that the 
value of your practical ability to your employer is not so high as you 
think it is when you leave college. The practitioner who employs you 
has to be considered. He has to take all the responsibility for your 
work, and he often finds the assistant so inexperienced that instead of 
being a help he becomes the cause of great inconvenience and dis- 
appointment. 

If you decide to start for yourself the question of location immedi- 
ately comes up. Health should have the first consideration, and a study 
of climatic conditions is necessary. Whether or not to start in your 
own city depends a good deal on the size of the population. In a small 
place where you are well known you might get a quick patronage, but 
the handling and treating of friends is not always easily managed, and 
you might be more respected in another place where you will not be 
so patronized or advised by relatives or addressed by your Christian 
name. City practice is much slower to build up, but it has many 
advantages when obtained. There are better opportunities for good 
work in your profession, but there is more competition and expenses 
are heavier than in a suburban or country practice. The suburban or 
country practice, as a rule, is not so exacting and gives more oppor- 
tunitv for home life and the making of fast friendships. 

If a country town is suggested, its history, its staple industries and 
the surrounding country, should be studied, as well as its future pros- 
pects. If it depends on one industry and is populated by wage earn- 
ers, a depression of the trade would react immediately on the dentist’s 
practice. 

In selecting offices be sure, as Brush says, that there is nothing 
about the building or entrance that will deter ladies or children from 
feeling free to come and go at all times, and the same thing applies to 
the characters of the tenants. The approach and the accessibility. 
then, is of importance, as are also the light, ventilation, heating and 
plumbing. A south or south-west light is recommended as the best 
light for the operating room. 

On the reception of the patient a few points only are necessary. 
The patient should be courteously received at once by the attendant 
and made comfortable, and, if keeping an appointment, informed how 
long it is likelv to be before the dentist will be ready, which should 
not be more than fifteen minutes, especially if it is a new patient on a 
first visit. The attendant should see that the patient is ready with hat 
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off, and she probably can get some idea from the patient of the prog 
pective work, obtain the exact name, initials and address, and by who 
recommendation the patient has come to you, and any other valuabk 
information. On examination the dentist should make a cliart, finj 
out the extent of the work, and advise the attendant how many appoint. 
ments are likely to be necessary. At the next visit, after careful cop. 
sideration, an estimate or estimates of the work to be done should lp 
given. 

The attendant will seat the patient in the operating chair and pr. 
vide clean linen and water and spray the patient’s mouth with some 


mild, pleasant antiseptic. 
(To be continued) 


Business Must Pay 


On the whole, it is the men who are in business who determine 
the moral standards of business. Persons of fine ideals who go inti 
business and fail do not greatly advance business morality, but rather 
seem to prove that morals and business do not mix. For supplying 
our material needs, we depend upon manufacturers and merchants 
who can keep solvent. 

For fine purpose best to affect business practice, it must be com: 
bined with business skill and judgment. When a man has acquired 
unusual business ability, his margin of solvency becomes greater, and 
he has greater freedom for giving expression to his underlying pur- 
poses. The educational aim of developing a high degree of ability 
in business management is not in conflict with sound ethical principles. 
but rather helps to make those principles succeed in practice.—anti0cu 
COLLEGE NOTES. 
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PIRACTICAL EUNT'S 


4s 


This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


Nore—Mention of proprietary articles by name in the text pages of the Dentat Dicest is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
DentaL Dicest, and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 
Will you please explain why plates after vulcanization present 
small holes and pits when polishing. 


Is this due to improper packing of the rubber, or too rapidly closing 
of flask D. W.+G. 


Answer.—Pits in vulcanized rubber are sometimes due to dirt, bits 
of plaster or grit incorporated into the unvulcanized rubber while pack- 
ing or closing flasks. Possibly the pits you refer to are due to porous 
or spongy rubber. This usually occurs only where a considerable bulk 
of rubber is vulcanized and may be prevented by packing into these 
thick spaces. little chunks or lugs of previously vulcanized rubber and 
running the vulcanizer up very slowly for a longer time and at a lower 
temperature—V. C. SMEDLEY. 


Edilor Practical Hints: 

Practical Hints column seems to be a good place to go for practical 
information, so here goes. 

Can a positive diagnosis of pyorrhetic condition be made from 
x-ray films? 

A case was referred to me and extraction of all teeth was recom- 
mended, judgment being based solely on x-ray findings. There was 
some bony destruction. 

However, physical examination showed a perfectly normal mouth. 
Soft tissues firm, with no sign of infection. 

I refused to extract, and the argument has been waxing warm. 

Will thank you for any advice you may give me. 

Dp. 
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Answer.—Would say that it is possible to give a radiographic 
diagnosis in periodontoclasia in certain phases of the condition; if, for 
instance, the radiograms show nearly complete destruction of the sup. 
porting tissues, we could certainly say that the case were hopeless, or 
if the radiogram showed just the slightest destruction we could say posi- 
tively it were not hopeless; but between these two extremes there js 
quite a wide area where the clinical examination is absolutely necessary 
as an adjunct to a radiographic examination. 

We find that we are leaving teeth in after seeing the radiograns 
that we would extract upon clinical evidence and vice versa. Some- 
times the soft tissues seem firm and there is little pus, but because of 
the roots being very short and peg-shaped or because of the number of 
the teeth left in the mouth or their position it is wise to extract them: 
in fact there are so many conditions which are dependent upon other 
conditions that a diagnosis cannot be made without both clinical and 
radiographic examinations, and in addition to these it is wise in many 
cases to have a complete physical examination, because the blood pic. 
ture, condition of the heart and the other organs will have an important 
bearing upon the final decision as to the mouth—G. R. Warner. 


Editor Practical Hints: 


Can you tell me what to do to prevent cervical cavities on the labial 
of the anterior teeth from spreading and getting larger? I have used 
both silver nitrate and phenol, but get no results. 


E. L. I. 


Answer.—I would not expect phenol to have any beneficial effect 
in checking decay, but silver nitrate in saturate aqueous solution inf 
many instances does apparently effectually check the progress of shallow 
decay, but it turns the area very dark, almost black in some cases, and 
has to be reapplied from time to time in order to keep the condition 
arrested. On the anterior teeth, especially the uppers, this discolora- 
tion may, of course, be very objectionable. 

I believe that this tendency to cervical decay can be arrested 
through the regulation of the diet, if patients are willing to submit to 
and follow faithfully a prescribed dietary. Such persons should re 
frain very largely from the eating of starchy foods such as breads, 
cereals and potatoes. What bread is eaten should be whole wheat. > 
graham or bran. They should also eat very little, if any, sugar. The 
diet should consist principally of vegetables and fruits with a generous 
proportion of each eaten raw. Each meal should be finished with an 
unsweetened acid fruit such as apple, orange or grapefruit. 

I would recommend one of the mildly acid base tooth pastes or 
powders instead of one with an alkaline reaction—V. C. Smeptey. 
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PRACTICAL HINTS 


fditor Practical Hints: 


‘aphic 

i fo I have been receiving a flood of literature lately from a firm selling 
sup- an outfit for “Transillumination.” They claim that it provides a means 

‘gs, or of absolute diagnosis of diseased conditions around the roots of teeth, 

' posi. the theory being that if any diseased condition exists a shadow will be 

ere js shown, and absence of a shadow indicates absence of any inflammatory 

essary [pcondition. 

If these claims are true I do not see why we do not have more about 
grams git in our dental literature. Will you give me your opinion as to its 
Some. value and its dependability. 
ise of J Also if you would, in your practice, condemn every tooth that thus 
ber of showed a shadow to extraction ? 
hem: 
ne Ayswer.—T ransillumination has been used for a number of years 
many § © determine the presence or absence of infection of the paranasal 
| pie sinuses, and for this purpose it is fairly reliable, showing the shadow, 
rtant Be &» the sinuses being less translucent to the light whenever the mem- 
" branes were inflamed or congested, which would also, of course, include 

infection. 
We have been using transillumination for nearly a year in connec- 
tion with mouth examinations. We have checked these findings against 
abjal be Xtay and have found that the x-ray and the transillumination did 
used 2 always coincide. It is claimed that wherever there is congestion 
there will be a shadow, and yet there may be destruction of the bone 
I, pid possible infection and show no shadow under transillumination. I 
have had such cases; cases where the x-ray would show marked destruc- 
fect F tion of the bone and yet the tissues would look perfectly clear under 
1 Nf the transillumination test. I think it is fair to say that in the large 
llow F majority of instances where the transillumination test showed shadows 
and we have found radiographic evidence of tissue which in all probability 
tot F was at the time, or had been infected. 
ial Transillumination is too new in the dental field to have had much 
written about it. I am convinced, however, that it has enough possi- 
sted f bilities to make it worthy of a thorough test.—G. R. Warner. 
t to 
re 
és Editor Practical Hints: 
he Can you give me a specific remedy for Vincent’s angina—in other 
ve words, the latest and best treatment ? 
me The report from the laboratory is Vincent’s positive, so I am not 


going on my clinical examinations. 
I would very much appreciate this information. 
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Answer.—Would say that this very prevalent disease has been 
treated with nearly everything in the United States Pharmacopeia 
with varying success. Almost every physician and dentist has his ow, 
pet method of treatment which he thinks is the best method. Having 
tried nearly all the methods which have been published, we have 
finally come to the following treatment: 


Peroxide of Hydrogen 

Wine of Ipecac 

Glycerine 10 Drams 
Fowler’s Solution 10 Drams 
Aqua Purae q.s. 

M. et Sig. 


Use with a very strong spray. Give patient some for home use. 

This is used in the atomizer with heavy air pressure once or twice 
daily until the most acute condition is overcome. It is then used on 
alternate days until the normal condition of the gums has returned. 
After the first acute condition is over the teeth are thoroughly scaled 
and polished. 

Positive results are obtained in most cases in twenty-four hours, and 
in all cases in not to exceed two or three days. The patient is given a 
bottle of this solution with instructions to wash the mouth with it three 
times daily until a cure is effected.—G. R. Warner. 


Editor Practical Hints: 

My little daughter is eighteen months old, and she has upper 
centrals and laterals, and upper and lower first molars, and right and 
left lower centrals but no laterals. 

Will you kindly tell me what are the causes of the unerupted 
laterals ? 

She is healthy in every respect. She has not been ill except for 
colds. What would you advise, “Watchful waiting ?” 

J. 8. K. 


Answer.—The eruption of the deciduous teeth is often very irregu- 
lar both in time and sequence, and it is my opinion that you need have 
no concern as yet about your little daughter’s case. An x-ray picture, 
however, could be taken very simply and would provide the advance 
information that you no doubt would appreciate having.—V. C. 
SMEDLEY. 


Editor Practical Hints: 
Kindly advise what could be done for the following case: Patient 
female, age 21, used at the age of 16 and for two years later a powdered 
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PRACTICAL HINTS 


Burnt Wood Coal for cleaning her teeth. This has left a darkened 
black area below the gingival margin which cannot be removed by in- 
strumentation. She has stopped using it for the past three years. Can 
you advise if this condition can be in any way helped ? 

L& 


AnsweEr.—It would appear from your letter that the tooth sub- 
stance is impregnated with charcoal. If it is, I can see no reason why 
it can’t be removed by instrumentation and polishing, but it is possible 
that the cervical gingivae has become impregnated with this charcoal, 
in which event I know of no way to remove it. The pigmentation of 
soft tissues by carbon is usually, if not always, permanent and the 
removal of the tissues themselves would be the only way of rem: ving 
the pigmentation.—G. R. Warner. 


ed. Editor Practical Hints: 
led I desire to get your opinion of a condition that I have encountered 
twice during the last few years. The first case was of an elderly man 
nd whose teeth were attacked at and just below the gum margin with a 
1a rapid decay, or rather a softening of the enamel and dentine. To 
ree prepare and fill the teeth did not arrest the decay, and they gradually 
broke off at the gums one by one. There was no relief but wholesale 
extraction. 
The case on hand now is a much younger man—in the forties. I 
find that he has lived principally on meat and eggs with some fruit but 
er no vegetables. Takes care of his teeth, but they have begun to go as 
nd the case above. I tested his saliva and found it to be of acid reaction. 
Advised using Milk of Magnesia and balancing his diet. What do you 
ed think is the cause and best treatment ? 


A. C. G. 


or 


Answer.—Your cases are most interesting and bring up a question 
in the practice of dentistry which is as yet unsolved. 

In the case of the elderly man I would think that this decay was 
due to a change in systemic conditions commonly known as lowered \ 
resistance. Either this is due to a change in ionic calcium or to a 
change in the endocrines, or both, or to some other and unknown change 
in the metabolic processes, which, I am not in a position to say. But 
it would be interesting and probably enlightening to have a more gen- 
eral history of this man’s condition, a complete analysis of his blood, 
etc.; then a history of his general health which might throw some light 
upon his recently acquired susceptibility to decay. 

I think you are on the right track in regard to your second case. 
I believe that such a high protein diet is bound to upset the acid base 
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balance of the blood with the resultant increased susceptibility to caries, 
In this case, too, a very thorough physical examination would be inter- 
esting and enlightening as to its bearing upon this dental condition. A 
complete re-organization of the diet, as you have already started, is 
certainly indicated. He should eat food that will produce 80% alkaline 
reaction to 20% acid reaction. Let me hear further from you in regard 
to these cases.—G. R. Warner. 


Editor Practical Hints: 

I have a case on hand now that I would like very much to be 
advised about. 

The patient is 5 years old, and practically all of her deciduous 
teeth have turned black and decayed to the gum margin. There does 


not seem to be any permanent teeth ready to erupt. 
H. L. K. 


Answer.—The marked carious condition of the teeth of your five 
year old patient is not altogether uncommon. I have had a number of 
such cases and find that the powdered silver nitrate is the best means 
of controlling the decay and the sensitiveness. While silver nitrate is 
contra-indicated in patients past the middle life period it can do no 


harm in a child. By its use you will probably be able to keep these 
teeth in place until the permanent successors are ready to erupt.—G. R. 
WarNER. 


Editor Practical Hints: 

We have a case, my associate Doctor and I, which has created 
great interest for us. A lady, 37 years old, with all the upper teeth 
removed 13 years ago. She has a plate which does not fit tight, but 
manages to stay in place. About eight months ago sharp pains would 
be experienced when she rubbed the left side of her nose and lip. At 
times they are very severe. Regardless of denture they continue at 
night when the denture is out—she is awakened by the pains. We 
have x-rayed the region and have found nothing. There is no inflam- 
mation, no area that is sore; every part appears normal in every way 


except the sharp pains. 
R. G. 


Answer.—It would seem from your description of this case that 
neither the edentulous condition nor the denture can be responsible 
for the pain which your patient experiences. It is evidently the nasal 
and labial nerves which are affected, and it would seem to me that it 
is a condition for a physician, and probably a nerve specialist, to 


handle—G. R. Warner. 
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DENTAL SECRETARIES 
and ASSISTANTS 


PECIFIC 


Secretaries’ Questionnaire 


All questions should be addressed to Miss Elsie Pierce, care of 
Tue Dentat Dicest, 220 West 42nd Street, New York City. 


What is an anliseptic; a germicide; a disinfectant? 


Hd. 


An antiseptic is an agent which will prevent or inhibit the growth 
of bacteria. A germicide is an agent which will destroy germs. A 
disinfectant is an agent having power to destroy microbic life; it is 
also called a germicide. 


What is alcohol? What is the difference between grain alcohol, 
wood alcohol and denatured alcohol? 


Alcohol is a liquid obtained by the distillation of fermented grain 
or starchy substance. It is colorless, inflammable, has a distinctive 
odor and burning taste, is soluble in water and is used as a solvent in 
medicines and the making of tinctures. It has antiseptic properties 
and is a disinfectant. 

Ethyl alcohol (grain) can be used internally. In small doses it is 
a stimulant; in large doses it is a depressant. 

Methyl alcohol (wood spirit) is obtained by the distillation of 
wood. ‘To the result is added sodium hydrate and the mixture is re- 
distilled. This is a poison and cannot be used internally. 

Denatured alcohol is commercial alcohol which has been adulterated, 


making it unfit for internal use. 


What is a good sterilization medium for the hands? 
A. C. 


To sterilize the hands absolutely is a very difficult problem for the 
good reason that they cannot be boiled, nor can they be immersed in 
agents sufficiently strong to sterilize without causing injury. The use 
of a brush and green soap with warm water will be sufficient for 
ordinary occasions, if carefully done. For assistance in surgical opera- 
tions sterile rubber gloves should be worn, or in any other instance 
where contact with infection is known. 
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Our laboratory bench is covered with a sheet of zinc. Can you tell 
me anything that will help to keep tt bright? 


Try rubbing it with a cloth dipped in kerosene, polishing until dry 
with a clean cloth. Gasolene may also be used, care being exercised 
that there are no lighted fires or gas jets in the room. 


Can you tell me the proper way to instruct patients in the use of 
dental floss? 


Use flat ribbon floss in preference to round. Instruct the patient 
to insert carefully between the teeth at the cutting edge, holding the 
floss tightly to prevent its snapping against the gum, drawing it back 
and forth and being very careful that it does not come in contact with 
the gum tissue. 


What ts halitosis? 
A. S. 
Offensive breath. 


How can I remove stains from my hands and finger nails? 


You do not state what kind of stains. If they are iodine stains, 
household ammonia will remove them; if fruit or vegetable stains, try 
vinegar, lemon juice, raw potato or tomato. A stiff brush and hand 
sapolio will remove ordinary lubricating oil stains and grime. 


The doctor with whom I am associated has asked me for sugges- 
tions in the renovating of his office—floor coverings, walls, draperies, 
etc. Can you help me in this? 


Tile, cement, hardwood, linoleum and kindred material make the 
best floors. They permit a maximum of cleanliness with a minimum 
of labor. Hard floors are very tiring to the feet. If the rooms will 
permit the use of rugs, they will help, also a rubber mat around the 
operating chair. Several small rugs are better than a large one, as it 
is easier to keep them clean. 

The walls should be decorated in such materials as can be kept 
clean, washable paint or stain being preferable. Cream tints, light 
buffs and grays are good colors, depending on the amount of light and 
sunshine. 

In the operating rooms there should be no draperies. Curtains 
for the lower half of the window, made of net in small lacy patterns 
or light-weight pongee, look and wash well. In the reception room 
pretty cretonnes and chintzes in summer and heavy silk of sunfast 
materials in winter make attractive draperies in combination with full 
or sash curtains which should match those of the other rooms if the 
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windows are all on the same side of the building. The appearance 
from the street must be considered, as well as that on the inside. 

A good rule for you to follow is to select such materials and colors 
as will bear repeated cleaning and the best in quality. It pays in the 


end. 


American Dental Assistants’ Association 


A meeting for the purpose of organizing an American Dental 
Assistants’ Association will be held at Dallas, Texas, November 10th 
to 14th during the convention of the American Dental Association. An 
invitation is extended to all dental assistants’ societies to send a rep- 
resentative. 

A luncheon for dental assistants and guests will be held on Thurs- 
day, November 13th. Among the speakers will be dentists of national 
prominence. Announcement of the detailed program of activities for 
dental assistants will appear later. 

All dental assistants’ societies are urged to communicate as soon as 
possible with the chairman of the committee in charge of the plans of 
organization. 

Juliette A. Southard, Chairman, 
174 West 96th Street, 
New York City, N. Y. 


May Meeting 
OF 
EpucationaL AND Erriciency Society ror DEentat AssIsTANTs, 
Firsr District, New York, Ive. 


The annual meeting of the Educational and Efficiency Society for 
Dental Assistants, First District, New York, Inc., was held on Tuesday 
evening, May 13th, 1924, at the Academy of Medicine, 17 West 43rd 
Street, New York City. 

This being the annual business meeting of the Society, only mem- 
bers were present. The officers and chairmen of standing and special 
committees rendered their annual reports which covered the activities 
of the Society for the year past. The chairman of the classes on 
Sterilization, X-ray, Gold-casting and General Laboratory Technic, 
Accounting, Speaking and Parliamentary Procedure gave a resumé of 
the work accomplished by the classes, which has been very satisfactory 
to both the instructors and the members... 
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Agnes MacNeil, Associate Director of the Educational and Ef. 
ciency Clinic Club, gave a report on the clinics presented by this group 
before the following state and local dental societies: (1) The Second 
District Dental Society, on March 10th, at the Kings County Medical 
Association Building in Brooklyn; (2) The regular meeting of the 
Society on March 11th at the Academy of Medicine, New York City; 
(3) Annual meeting of the New Jersey State Dental Society at Tren 
ton, N. J., on April 10th and 11th; and the president of the Educa- 
tional and Efficiency Society for Dental Assistants also addressed the 
body of the convention at a general meeting, the New Jersey State 
Dental Society going on record as endorsing the Educational and 
Efficiency Society for Dental Assistants and its work; (4) The annual 
meeting of the Dental Society of the State of New York on May 9th at 
Binghamton; (5) The tenth annual meeting of the Connecticut State 
Dental Hygienists’ Association at Hartford, Conn., on May 17th, at 
which Juliette A. Southard gave an address entitled “For All of Us,” 
and Emily Campbell presented a paper “What Are We?” 


The Clinic Group is preparing a program for next season which 
promises to be of great value and interest not oly to dental assistants 
but also to dentists. Requests have been received from a number of 
dental societies throughout the country for these clinics for local and 
state meetings. 

On April 10th, at the Hotel Stacy-Trent, a dinner was tendered the 
clinicians by the dental assistants of Trenton and vicinity. At the 
close of the program a committee was organized by the dental assistants 
of New Jersey, Miss Helen Feehan of Trenton as chairman, for the 
organization of a society for dental assistants in that city. At Bing- 
hamton, on May 9th, following a luncheon given by the dental assistants 
of that city to the clinicians, a committee was appointed with Miss 
Marie Brown as chairman for the organization of a dental assistants’ 
society in Binghamton. 

Officers elected were as follows: President, Juliette A. Southard; 
Vice-president, Agnes F. MacNeil; Secretary, Jean Tallaksen; Treas- 
urer, Anna Sykora; Chairman Executive Committee, Mae L. Bennett; 
Third and Fourth Members Executive Committee, Irene Walker and 
Anne Marvel. The officers were installed at the close of the meeting. 
Several new members were introduced to the Society and a number of 
applications for membership were read. _ 

The next meeting of the society will be held on Tuesday, October 
14th, at the Academy of Medicine. ... 
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Annual Dinner 


The third annual dinner of the Educational and Efficiency Society 
for Dental Assistants, First District, New York, Inc., was held on - 
Saturday, April 26th, at 7 P. M., at the Hotel Astor, New York City. 
The program of the evening was ably presided over by Emily Campbell 
as toastmistress. Juliette A. Southard, president, gave the opening 
address. 

Dr. Charles M. Dunne, president of the Dental Society of the State 
of New York, was a guest of honor. He spoke of the very fine work 
that the dental assistants were doing in assisting the dental profession 
to render better service to humanity. He urged those present to keep 
on striving for greater knowledge in their calling and heartily endorsed 
the plan of organization for greater education. He commended the 
members of the Society for their very splendid efforts in the past and 
predicted a future of success and prosperity. 

Miss Amy Wren, president of the New York Woman’s Press Club, 
well-known lawyer and writer, gave some very interesting reminiscences 
pertaining to the dental profession. Her father was a dentist and the 
inventor of vulcanite rubber. 

Dr. Ira S. Wile, associate editor of American Medicine, in a very 
brilliant address brought laughter and tears to his audience. He 
emphasized that back of the absorbing study of teeth and their prob- 
lems was the study of the patient as a human being; that we should 
consider the mind and soul of the individual and the influence that our 
treatment may have upon the spirit of the patient. He urged the 
dental profession to think less in terms of bridges, crowns and fillings, 
and more in terms of humanitarian service for the greater happiness 
of humankind. Dr. Wile’s talk was punctuated by clever satire and 
humor and anecdotes of point and interest. 

Dr. James F. Hasbrouck, president of the First District Dental 
Society, and Dr. Frederick R. Adams, past president of the Second 
District Dental Society, spoke on the influence of the intelligent, capa- 
ble dental assistant for the uplift of the service in the practice of 
dentistry. They expressed their approval of such societies for dental 
assistants as the one in New York and gave assurance of their support 
and encouragement. 

Miss Jane J. Martin, president of the Quota Club, founder and 
ex-president of the League of Advertising Women, spoke on the oppor- 
tunities of womankind in the various business activities and professions. 
The old adage that “woman’s place is in the home exclusively” is being 
disproved. The woman who is a good business woman is a good home- 
builder and mother; her training in the world of affairs makes her a 
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real partner in the home, and she is better qualified to teach and train 
her children. 

Lillian Morlang-Koehler, soprano, contributed to the evening’s 
* enjoyment with charming vocal selections. 

Letters of greeting and regrets at their inability to be present were 
read from Dr. W. A. Giffen, president of the American Dental Agso- 
ciation, Dr. C. N. Johnson, president-elect, Dr. Otto U. King, secre. 
tary of the Association and editor of the Journal of the American 
Dental Association, and Dr. Harvey J. Burkhart. Among the invited 
guests were Dr. Walton J. Graft, president of the New Jersey State 
Dental Society, Dr. Walter F. Barry, Dr. C. M. F. Egel, Dr. Douglas 
B. Parker, Dr. George Wood Clapp, and Miss Sylvia Hanks, president 
of the Dental Hygienists’ Association, City of New York. 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


Striking, isn’t it, that mighty few 
speed demons are on their way to work. 


A man just back from a visits to 
Philadelphia was asked if he consid- 
ered Philadelphia slow. “Well, I’m not 
sure,” he answered, “but you can judge 
for yourself by this: When a dog 
chases a cat they both walk.” 


If taxicabs get much thicker in New 
York City each man will have to spend 
his life on the side of the street he 
happened to be born on. 


schoolboy’s prayer)—God bless 
my parents and my home. Bless my 
brothers, sisters, friends and _ relatives. 
And good-bye, God, I’m going to col- 
lege. 


After getting the bill you understand 
why they are called nerve specialists. 


The fellow with the hangman’s noose 
about his neck, and the chap sitting in 
the electric chair believe they are going 
straight to heaven. However, there are 
better ways of getting there just the 
same. 


(Madge)—He is rather extravagant. 

(Marjorie)—Look out for him, my 
dear. Those fellows always start in to 
save as soon as they get married. 


Rain-making isn’t a secret art. A 
rain cloud always appears five minutes 
after you get the lawn sprinkled. 


If you win in the ninth people will 
forget what you did in the other eight. 


It isn’t an orthodox apartment if you 
have room for two guests at once with- 
out putting out the cat. 


The daughter of the house decided 
to abscond. She put on an old suit of 
her father’s clothes to make her get- 
away. The next day the local news- 
paper had this large headline: “Flees in 
father’s pants!” 


“Dime Buys $800 Diamond”—Head- 
line. Now you tell one. 


If a mess of catfish eggs costs you 
$4.50, it is called Russian caviar. 


We need more religion in business. 
It is a sin to call a bottle of that size 
a quart. 


Brother Willie was often provoked 
because he could not tell the difference 
between his little twin sisters. How- 
ever, he fixed the matter up by snip- 
ping off the left ear of one of the twins. 


(Suitor)— Mr. Watkins, I have 
courted your daughter for fifteen years. 

(Watkins) — Well, what do you 
want? 

(Suitor)—To marry her. 

(Watkins)—Well, I'll be damned! I 
thought you wanted a pension or some- 
thing. 


When the doctor arrived he found 
the patient in tears. 

“Cheer up, my good man,” he said, 
“you'll pull through all right.” 

“*Tisn’t that, Doc,” groaned the 
patient, “but just think of the money 
I’ve spent buying apples to keep you 
away.” 


Just take this comfort into your soul, 
In the world of your worries and 


rets: 
The football could never score a goal 
Were it not for the kicks it gets. 


A CARD OF THANKS 


We have received word from a_ DiceEst 
reader that the item “What Is a Billion?” 
which appeared on the Extractions page of the 
July issue was ‘“‘wrong.” The gentleman did 
not send h’s name or we might have for- 
warded to him two beautiful six-year molars 
as a prize or reward for his trouble in fig- 
uring out the mistake. However, we turned 
the matter over to our demon mathematician 
and she informs us that the result, figuring 
it up to 1924, was really wrong. It would 
have been right for about the year 1900, the 
difference for 1924 calling for ten or eleven 
million minutes more. At first reading we 
thought the item was quite astounding, as 
showing what centuries of time mean when 
reduced to mere minutes, but turning to our 
correspondent again we ask: What difference 
do ten or eleven million minutes make between 
friends anyhow? Thank you! 
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The Real Cause of Tooth Decay 


The presence of germs in the mouth is not primarily responsible 
for decay of teeth, Dr. Percy R. Howe, of Boston, told members of the 
Minnesota State Dental Association at their convention February 
15th, 1924. 

Dr. Howe’s research proves that diet is the prime factor of all bone 
growth in the human and animal body, and that improper diet will 
cause almost complete deterioration and molecular destruction of bone 
formation. 

Since 1921 Dr. Howe has been experimenting on the effects of 
diet on dental structure, using monkeys as subjects. During the course 
of these experiments it was found that monkeys fed on an improper 
diet showed destruction not only of teeth and jaws but of all bones 
in the body. 

“T have examined hundreds of immigrants,” Dr. Howe said, “and 
have found the decay of teeth of these people to amount to only five 
per cent.” Our examinations of American subjects have resulted in 
the discovery of the percentage of decay of teeth to be 95 per cent. 

The reason for this is that the immigrants have been brought up 
on fresh, natural food. After coming to America these people show a 
rapid deterioration of teeth and are subject to disease, because of the 
extensive use of prepared foods. 

Tooth decay is due to gastro-intestinal disorders which could be 
remedied by the proper diet, the eating of rough and fresh foods that 
do not, as popular opinion holds, affect the teeth adversely. 

The reasons for this are so new that their importance is just begin- 
ning to be realized by the dental and medical professions, according to 
Dr. Alfred Owre, dean of the College of Dentistry, University of 
Minnesota, who discussed Dr. Howe’s paper. Dr. Owre said that 
England has taken up the matter of national food reform and the 
United States, if it wishes to preserve the high standard of physical 
perfection of its citizens, must do the same at once. 

—From Bulletin No. 24 (May, 1924) Defensive-Diet League of America. 
638 
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DIETETICS AND HEALTH 


Denatured Foods 


Man is the end result of untold ages of adjustment to his environ- 
ment. A large part of this adjustment has had to do with his nutrition. 
No doubt during these untold ages he has had to make an untold num- 
ber of such adjustments; but until within recent years the changes 
have been so gradual that they did not largely affect the lives or health 
of those who had to make them. 

Within the memory of many of us have come changes in the food 
which men must live on which are in all probability as great as all 
the other changes which have taken place during all the ages of his 
development, says Dr. E. F. Robinson in “Healthy Home.” The re- 
sulting food is not bad food, it is good, indeed in some ways too good ; 
but the effects of it in many cases are worse than those of the worst sort 
of food might be. 

During the long process of evolution the cells of the human body 
have acquired certain definite needs, not only in the matter of actual 
nutrition but of certain forms of stimulation. The digestive organs 
have been developed to meet certain definite conditions such as the kinds 
of food, the variety, frequency of meals, and the like, to say nothing 
of the highly important thing we call exercise or work, as the case 
may be. 

Up to a comparatively few years ago most of our food was in the 
rough, so to speak or, in other words, much as nature supplied it and 
as the digestive system expected to receive it. Wages were low and, 
as a general rule the variety of foods which went to make up a meal 
were much smaller than at present. Most persons had to work hard 
enough to make use of a large part of the nutrition which they could 
eat. 

How different things are to-day. Our food is refined and super- 
refined until a large per cent of its available nutrition is removed. 
All of its roughness is removed and we are actually taught to regard 
some of it as so much dirt. It is cooked and canned and denatured so 
far as is possible. As for variety the poorest can now have many foods 
that once even kings could not enjoy. 

The result? Well, it is very evident. First we have the fact that 
digestive trouble is the most common thing in the line of disease. A 
large percentage of the population is either badly under nourished or 
over nourished. The papers are full of the advertisements of foods 
warranted to make up all the deficiencies of our common foods, and 
the like. 

What is the remedy? It is hard to say. It is not a question of 
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educating the public in general so much as one of teaching the indi- 
vidual his own special dietetic needs. There is no one best dict for 
all, to say nothing of the fact that a man must eat what he can get 
under the conditions in which he has to live. 


‘‘Life Depends on the Liver” 


The people of Darfur, in Central Africa, think that the liver is the 
seat of the soul, and that a man may enlarge his soul by eating the 
liver of an animal. Whenever an animal is killed its liver is taken 
out and eaten, but the people are most careful not to touch it with their 
hands, as it is considered sacred. It is cut up into small pieces and 
eaten raw, the bits being conveyed to the mouth on the point of a 
knife or the sharp end of a stick. Anyone who may accidentally touch 
the liver is forbidden to partake of it, which prohibition is a great mis- 
fortune for him. Women are not allowed to eat liver, because they 
have no souls. 


How Many Do It—Not 


It may be your birthday, or it is the end of the calendar year. 
Whatever it is, new resolutions are always in order. “What is my 
idea?” you ask. It is just this, says Dr. J. W. Barton in The Sun: 
That you make an arrangement with yourself that you are going to 
interest yourself in that body of yours. 

That you determine to treat that body of yours as it deserves, as it 
gives to or takes away so much from your enjoyment of life. The first 
thing, if you are an indoor person, will be that you are going to get at 
least one hour of the day outdoors. Even if you are in an office or 
factory, go out at the noon hour for fifteen minutes. 

Next is the matter of food. If you are at office work, make up your 
mind that a small piece of meat is sufficient, and that you are going to 
eat something green every day besides your vegetables. 

If you are an outdoor man and are doing hard work, don’t be afraid 
of meat. 

And as to exercise. 

When I tell you that four minutes twice a day is all that you require 
you'll be hardly giving that body of yours a fair deal if you’re not 
willing to do that much. 

First—Jogging or stationary running 100 steps. 
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The rocking from side to side with knees kept straight ten times to 
each side. 

Jogging 100 steps again. 

Lying on back, and raising legs, knees straight, to almost the right 
angle eight times. Then jogging fifty steps. Increase these slightly 
each week up to 150 steps. I have no hesitation in saying that if 
you’re willing to follow the above suggestions you'll get more and give 
more with that body of yours. 
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FUTURE EVENTS 


THE AMERICAN DENTAL LABORATORIES ASSOCIATION will meet 
in Chicago, September 15-17, 1924. A program consisting of an “all-star cast” is 
now being arranged. 

Clinics and papers of interest to laboratory technicians and dentists will be 
given, and this should be by far the most interesting and instructive meeting that 
has been held by this organization. 

The definite program will be announced at a future date and formal invita- 
tions will.be sent to all laboratories in the United States and Canada. 

The following are the officers of the American Dental Laboratories Association: 


OFFICERS 


J. C. Schwartz, Pres., Equitable Bldg., St. Louis, Mo. 

E. L. Mueller, Vice-Pres., 1809 Capitol Ave., Omaha, Nebr. 
W. H. Schroll, Secy., 5 S. Wabash Ave., Chicago, Ill. 

I. J. Dresch, Treas., Nasby Bldg., Toledo, Ohio. 


MEMBERS OF COUNCIL 


J. C. Schwartz, Equitable Bldg., St. Louis, Mo. 
Henry P. Boos, 608 Nicollet Ave., Minneapolis, Minn. 
Samuel G. Supplee, 1 Union Square, New York, N. Y. 
E. L. Mueller, 1809 Capitol Ave., Omaha, Nebr. 

B. I. Martinez, 308 Lowry Bldg., St. Paul, Minn. 


The Semiannual Meeting of the MARYLAND STATE DENTAL ASSO- 
CIATION will be held at the Francis Scott Key Hotel, Frederick, Maryland, 
September 22, 23, and 24, 1924. 


THE GEORGIA STATE DENTAL SOCIETY will meet in conjunction with 
the American Academy of Periodontology at Atlanta, Ga., October 9-11, 1924, at 
the New Atlanta Biltmore Hotel. 

G. A. MITCHELL, Secretary, 
Atlanta, Ga. 


The sixty-first meeting of the SUSQUEHANNA DENTAL ASSOCIATION 
OF PENNSYLVANIA will be held at Irem Temple, Wilkes-Barre, Pa., October 
21-23, 1924. 
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